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Part 1:-Originay Communications. 
ARTICLE f. 


Feversof Summer ated Winter—their causes and Treatment. An 
address delivered before the Wabash Central Medical Asso- 
ciation. By Caartes G. Bacuarp, M. D., President of 
the Association. Published by order of the Association. 


It will suit our perpose‘on this occasion to divide diseases 
into those of Summer and of Wimter, as we shall:endeavor to 
point out im what they are identical, and’ in what they 
differ. 

Summer diseases are disorders of secretion, while those 
of Winter are inflammations of the serous membranes and 
‘other parts, superadded to the xnorbid condition of the secre- 
tions, which alone constitutes the Summer diseases. , 

The heat of Summer predisposes to diseases of secretion 
‘py keeping up a stimulation of the capillary vessels, thereby 
producing a state ‘of debility from constant excitement, by 
‘which the equalibrrum’ of circulation is destroyed, and one 
consequence must necessarily be an altered state of secretion 
which tends very strongly to the setting up of febrile excite- 
ment. 

Bilious fever is so common in the great Missisippi Valley, 


that it attracts our attention more than any, and not unfre~ 
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quently more than all others put together; and after all that 
has been said, and columns have been written upon the 
subject, we are of opinion that it is a disease purely of se- 
cretion. 

Let us here simply enquire, what do we meet in every ex- 
amination ot cases of bilious or summer fever? What dis- 
orders do we find? And where do we find them? I an- 
swer, in the secretions of the skin, kidneys, stomach and liv- 
er, and I wiil add in the circulation, which, by the way we 
regard as consequent upon, or growing outof the abnorntal con- 
dition of the secreting organs. These (the morbid condition 
of the secretions) we think to be the constituent elements, 
and all the constituent elements of bilious fever. 

We are aware that a great deal is said about the debility, 
tke irritability, and the morbid condition of the nervous cen- 
tres, etc., but who I would ask supposes that any impression 
whether normal or abnormal, pleasurable or painful, is made 
through any other medium than that of the nerves? Who is 
wise enough, or metaphysical enough to explain how this is, 
or what itis? If in the great crucible of nature things are 
found so sublimated or refined as to elude investigation, we 
should have nothing to do with them. It is only when they 
are tangible and made appreciable to our minds or senses that 
an attempt at useful investigation promises the best reward 
for our labor, therefore all we can reasonably hope to do, for 
our own improvement and the benefit of mankind, is to inves- 
tigate disease after it is so far developed as to be made cog- 
nisable to the senses. . 

Causes of Bilious Fever.—Every systematic writer on med- 
icine for the last five hundred years, has attributed it to 
marsh miasmata. 

And what, we would enquire, is this miasma that is capa- 
ble of producing such potent effects upon the human race? 
We are gravely told thatit is a noxious matter in gase- 
ous form, produced by the decomposition of vegetable matter 
existing atcertain seasons of the year in the atmosphere, 
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ready to be inhaled at every inspiration‘and to do the bidding of 
the angel of destruction. 

A medical man who denies the operation of this very sat- 
isfactory, and most potent cause of Bilious fever in all its 
grades from simple chill to black vomit, runs the risk of be- 
ing excommunicated for heresy, and sent to the mad house as 
a lunatic. But with all these fearful consequences before our 
eyes, we shall on the present occasion dare to deny this long 
cherished faith, acknowledge our skepticism, and state a few 
reasons for our dissention. 

And first, the boldest advocates of miasm have failed to 
prove itsexistence. All their testimony and arguments, the 
greatest latitude being given to them, only tend to show it in- 
ferentially. 

Secondly, we object because we frequently see a great deal 
of bilious disease early in the season before a miasmatist 
would hardly claim that it was produced by vegetable decom- 
position, unless he should happen to have a portion of last 
year’s stock on hand. 

Thirdly, because we see the same disease in winter when 
vegetable decomposition, to any available extent, is wholly 
precluded. 

Fourthly, we object because there is about the same 
amount of vegetable matter in one year asin another and it some 
way orother disappears about the same time, and conse- 
quently if like causes produce like effects as philosophers of 
old taught us, it seems to me that the present season would 
not have been so healthy. 

Fifthly, inasmuch as vegetable decomposition must be in- 
finately enhanced after vegetation is killed by frost, reasoning 
a priori, we should be led irresistably to the conclusion that 
bilious disease would be equally multiplied, but, unfortunate- 
ly for the advocates of this doctrine the very reverse is true. 
Therefore, after all the examination and reflection we have 
been able to bestow upon the subject, aided by all the lights 
which effort has endeavored to throw upon this subject, we 
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are free to acknowledge tbat it has all failed to produce’ con— 
viction inour mind, and consequently we feel constrained: to 
reject the theory as altogether untenable, although it places us 
numerically in a very large minority. We feel strongly in- 
clined to the opinion, whatever difficulties may be in the way 
of a full and satisfactory explanation of the manner by whicl» 
their effects are produced, that considering heat and moisture 
as the cause isa much more rational and defensible theory of bil- 
ious disease, and comports much better with the faets in the 
case. 

It is not hard to conceive that the direct application of 
these agents might produce predispositions, and alterations- 
in the animal economy inconsistent with a state of health 
without calling up the intermediate agent of miasm. 

We have already said that the heat of summer predisposes: 
to bilious disease by its continued stimulation of the capillary 
vessels, this no one will deny. ‘The nervous filaments nrust 
also suffer from the same cause, and a general weakness must 
be the inevitable result. The secretory vessels of the dermo- 
dal structure are brought directly under the influence of solar 
heat, and are stimulated to excessive action, which nyust final- 
ly end in debility, and it is not uncommon to see cases of 
cholera morbus, diarrhcea, nausea and vomiting frequently oc~ 
curing after a few days of great heat in the early part of 
summer, which generally passes off with but littl derange- 
ment in the circulation, and rarely terminates in a febrile par- 
oxysm. But this is not always the case for sometimes a most 
malignant and distressing form of fever is set up and estab- 
lished by one or other of the above diseases. This shows a 
close connection between them and fever, and seems pretty 
clearly to manifest their common origin, and these are gener- 
ally referred to the heat of the season as their cause. 

In some parts of Africa under the burning rays of a tropi- 
cal sun, the moisture of the atmosphere, we are told, is so 
great that the dew pointis only five degrees below the greatest 
solar heat. There, immersed in that excessive heat and mois- 
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ture, mankind are placed on the very verge of human exis- 
tence. No one’s life is safe there, evem for a few weeks, ex- 
cept those who are bora and raised under these blighting in- 
fluences. 

What effect must such a state of atmosphere, heat, and 
moisture produce on the animal economy and especially on 
the skin and its secretions, and that without the aid of miasm! 
But the objector says, our atmosphere is not so bad as that of 
Africa—neither are our bilious diseases, but will be found to 
bear about the same relation to those of that climate, that 
our atmosphere, in point of heat and moisture, bears to that 
of Africa, or any other tropical climate. 
| We suppose healthy perspiration to be a sanative process 
of nature, or in other words that it isan excretion necessary 
te be thrown off in order to mantain that equable action ne- 
cessary to health, and if this be true, we think it will require 
much more ingenuity to explain the vis medicatrix nature, 
or how it is that nature resists their tendencies to produce 
disease with so much potency, than it willto account for their 
being able to produce bilious disease without the aid of the 
monster miasm. 

If heat is capable of producing the excitement and de- 
bility of which we have spoken, and a great excess of mois- 
ture is added to it, and if a healthy action and a normal se- 
cretion of the skin is requisite to health, can it be strange 
that the enervating effects of so much heat, together with 
the moisture of the atmosphere obstructing cutaneous secre- 
tion—it. not being able to take it up by the process of solution 
when it is already surcharged with water—I say is it strange 
that derangement of secretion should be produced? We sup- 
pose that if the secretion of which we are speaking is at all 
necessary to health, it is equally important when it is 
thrown upon the surface, that some agent should be provided 
by which it should be carried off, or otherwise it would count- 
eract its own ultimate end, and ‘the consequence would be, 
that this excrementitious portion of the blood would be retain- 
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ed in the circulation, and morbid action to a greater or less ex_ 
tent, necessarily, ensue. Nature, always perfect in all her 
works, has kindly provided the means to accomplish this de- 
sirable object. The atmosphere is capable of holding a vast 
amount of water in solution. When dry it absorbs it with 
great rapidity, always, however, in a direct ratio with 
its dryness, therefore it follows that as the air approxi- 
mates a state of saturation, its powers of rapid solution are 
proportionally diminished, if so we see no difficulty in tracing 
diseases of the hot season directly to its legitimate cause, 
without calling in the aid of miasm, or summoning any other 
spirit from its restin the ‘“vasty deep” to aid our infirmi- 
ties. 

From what has already been said you will perceive that 
we incline to the opinion that the causes of bilious disease are 
two simple natural agents, acting directly on the skin and 
thereby stimulating, modifying, debilitating and obstructing it 
in its sanative efforts to preserve the system in a state of 
health. Here we think is to be found the first link in the chain 
of morbid action out of which all others follow as cause and 
effect. We all know that if irritability is not in a direct ratio 
with debility, that it is very much enhanced by it, and conse- 
quently we may not wonder that after the cutaneous vessels 
have been submitted to continual solar stimulation for a time 
incompatible with health, that ,debility will follow, and if a 
damp state of the atmosphere prevents in any way, either 
negatively or positively, the elimination and carrying off this 
deleterious portion of the blood, whatever its qualities may 
be, I care uot, the effects may be different but the result will 
be certain, disease must and will follow the retention and 
circulation of a principle which should be thrown off for the 
purpose of purifying the blood, Suppose that it is.a sedative, 
in that event the blood will not sufficiently stimulate the heart, 
and consequently its action will be enfeebled, the blood will 
not circulate with sufficient force and fullness through the sto- 
mach, liver, and kidneys to excite them to healthy secretion, 
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and here will be new links added to the chain of morbid ac- 
tion, to say nothing of the necessity of a full and free circula- 
tion through the pulmonary ramifications. in order to a full 
and perfect decarbonization of the blood while passing 
through the lesser circulation. 

The immediate cause of summer and winter disease it 
seems to me is about the same, only applied under different, 
if not opposite states of the system. In summer the cause of 
obstruction is applied to the system when debilitated by solar 
heat, but in winter the obstructing cause isapplied to a sysetm 
braced up by cold and in vigorous action, andinflammation ‘is 
superadded to disease of simple secretion and is-developed on 
the serous membranes and-other parts prone to inflammatory 
action—thus we have the same bilious disease in winter, com- 
plicated with inflammation, which renders the treatment far 
more perplexing to the practitioner, and the terminus more 
doubtful and dangerous to the patient. 

As we have neither time, nor inclination in this address to 
argue this mattcr much farther, we ‘wish, lest we should be 
misunderstood, to state explicitly our position. In short it is 
this, that heat is the great predisposing cause of all our sum- 
mer fevers, and cutaneous obstructien the existing cause of 
both summer and winter fevers. 

It matters not whether the existing or immediate causes are 
brought about by solar heat so long applied to the surface 
and inhaled into the lungs as to produce the obstruction by 
the direct debility of the secreting and exhalent vessels of 
the skin; or whether it be produced by humidity of the atmos- 
phere, because the result would be precisely the same—viz., 
the excrementitious portion of the blood which nature design- 
ed to throw off by perspiration, would be retained in the cir- 
culation. 

It now remains to say but a few words on the causes of 
death by fever, and close this part of our address with a few 
‘very brief general directions on the plan of treatment best 

calculated to.avert a fatal termination. There are but three 
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ways at most by which fever terminates fatally. They are 
eongestion, inflammation, and exhaustion. If engosgements 
are suffered slowly to take place in the liver, or kidneys, 
healthy secretions may be suspended a lengtl: of time in- 
compatable with life; death also very frequently happens from 
cerebral venous accumulations. Inflammation may also set 
up in these or other organs and produce disorganizations, ne- 
eessarily fatal, or the systems may become so exhausted by 
the violence of the disease as to prechude the possibility of re-- 
covery. The latter, however, we are inclined to think too 
often depends on one, or both the other causes, and we are de- 
eidedly of the opinion that if the practitioner treats his case 
with judgement and discretion, be will have but little cause to 
. fear a fatal termination from debility alone. 

The query now apises, is it possible so to treat fever as to- 
avoid inflammation on the one hand ard congestion on the: 
other, and to prevent them from rnnning onto such anextent as. 
seriously toendanger the life of the patient? We think after a long: 
experience in this matter, that it is altogether practible in a 
great majority of cases. And, without attempting to say 
what the specific treatment should be in am individual case, 
we say in general terms that it is the buisness of the physiciam 
at each and every visit to ascertain what Jesionsof secretion, 
circulation, or inflammation exist and meet them promptly 
with appropriate remedies; and, with a waining voice, we: 
would say do no more; for by goading an organ unnecessarily 
you not only add to the, stock of general debility, but you 
may establish inflammation or excite congestion ultimately: 
fatal to the patient. 

It is the practice of not a few who call themselves physi- 
cians when. called to a case of fever, to make a prescription 
something like this—a dose of calomel and ipecacuanha, feb- 
vifage powders, spts. nit., epispastics applied to some part of 
the subject, and, as it is fashionable to give quinine, this part 
of the medication will not be omitted Now this may all 
be very right and proper, provided there are lesions of se- 

















BALLARD ON FEVERS. 101 


cretion of the liver, kidneys, and skin, and also of the nerves 
and circulation which, it is true, are all sometimes present 
in a protracted fever case. Yet, evenin an extreme case of 
this kind, it admits a doubt in my mind, whether in a practi- 
cal point of view this is good practice, when the energies of 
the system are broken down by disease. Nature generally 
responds promptly if you call on her at but one or two points 
zt a time, but if you are exorbitant in your demands she 
will do nothing. 

Then I would say when you find a torpid liver, act upon it 
promptly with its most appropriate stimulant. If morbid 
action in the kidneys, use some one or more of that class 
of medicines best calculated to call them into action. And 
here let me observe that the importance of full and 
free action of these organs, isnot I fearas fully appreciated by 
many physicians as its merits demand. 

It is just as necessary to the safety and speedy recovery of 
the patient, that the secretions of these glands should be kept 
in or restored to normal action, as that of the liver, and what 
is true of these secretions is also true of that of the skin, and 
although it may be impossible for several days to effect or 
produce sensible perspiration, still this object should not be 
lost sight of, and to this end the paroxsyms should be lessen- 
ed and shortened by frequent spongings of the body with 
cool salt and water, and the administration of cooling acidu- 
lated drinks and perspiratives. 

Now it seems to me, and experience proves the fact, tat if 
we promptly call on a secreting organ by its appropriate sti- 
mulent, and give it sufficient rest after exciting it into action, 
for there is such a thing as over stimulating an organ and 
breaking it down and bringing on engorgement or inflammation 
(the very thing proposed to avoid,) and we will prevent both 
engorgement and inflammation of that organ, and so of eachin 
turn. 

Ihave tried to make myself understood on this subject, yet I 
may have failed. 








102 BALLARD ON FEVERS. 


I have labored to mantain that feveris a disease of the secretion, 
that the remote cause of summer fever is heat, and the exciting 
cause is.obstructed perspiration, that our winter fevers de- 
pend on thesame exciting cause, and that the difference be- 
tween them arises from the fact that in the one fever is in- 
duced ina patient debilitated by the heat of summer, and in 
the other itis set in action in one braced by the invigora- 
ting effects of cold, and consequently assumes an inflamma- 
tory type. That the successful management of the summer 
form consists in preventing congestion or inflammation from be- 
ing established in any organ essential to life, and that this 
equalibrium of action can only be maintained or restored bya 
vigilant attention to the secretions, and when there is a depar- 
ture from the normal standard in any of them, to apply the 
remedy best calculated to bring it back to a good state of 
health. 

The winter form of fever will in many instances require 
the useof the lancet, epispastics, and expectorants. 

The congestive form of fever which we hear so much about 
in some sections of this country, while some authors deny the 
existence of any such disease, requires vigorous and prompt 
treatment, and although it rarely if ever appears in this parallel 
of latitude, yet too many of the profession who never saw a 
case of congestive fever in all their practice, see as they sup- 
pose, its drapery in almost every case of fever, whether inflam- 
matory or otherwise, that falls within their scope of operation, 
and if they are so unfortunate as to lose a patient fiom whatever 
cause, they immediately invoke curses on congestive fever, 
and charge it with the murder of their patients. 

In this form of fever, which we have seen something of in 
a state south of this, the congestion is rapid, coming on ina 
few minutes, not like the slow engorgements of which we 
have been speaking. It is ushered in with great distress in the 
precordial region, difficult respiration, frequent and deep 
sighing, shrunken features, pain in the back and head, nausea 
and sometimes vomiting, cold clammy perspiration, great 
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thirst and restlessness, a constant desire for fresh air, and a 
sensation of internal heat referable to the stomach or lungs, 
and sometimes both. If frictions, stimulants and heat to the 
surface, stimulants and alteratives in copious doses are prompt- 
ly administered by the mouth, reaction will slowly take place ; 
partial at first, but generally pretty full in the end, which 
gradually abating, ends in a moderate, warm, healthy 
perspiration and the patient becomes quite comfortable, and 
had you not known what his condition had been, you might be 
led to anticipate but very little trouble with him, but unless 
active and vigorous measures are promptly adopted and 
carried out, six or twelve hours will reveal to all con- 
cerned, the iminent danger to which he is exposed. You may 
again succeed in getting him through this paroxysm, but if you 
do not afford him relief and secure him against a third, you 
will have nothing to hope. 

A few more words andI am done. What is congestion? 
Or more properly, how is it brought about in such a rapid man- 
ner as it frequently takes place? Some have referred it to a 
weakened action of the heart. Now it would seem that if a 
weak action of the heart was productive of such alarming and 
fatal results at one time it must be so at all times, therefore in 
every and all cases of weakened action of the heart we should 
have rapid and fatal congestions, which every day’s experience 
contradicts. 

Again it would appear to us that in a weak action of that or- 
gan depending on organic debility the result must be {but 
one series of fatal congestions. How would this state of things 
be remedied? Why, the advocate of this theory would tell 
you, stimulate the heart to stronger action and you will un- 
load the venous system. Suppose you do, can you keep it up 
ad libitum? If not when you cease your stimulation, the de- 
bility remaining, not to say increased congestions, must again 
succeed That congestions do take place is beyond all cavil 
or dispute, but how, is not so clear. 

Whether any man will ever be able to demonstrate this mat- 
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ter so clearly and definately as positively to put the question for- 
ever at rest is a matter of some doubt. 

We have frequently put the query to ourself, when we have 
met with deep and sudden congestion in the portal circle or 
brain—How does this local fullness arise? Why does it take 
place? Surely not from ageneral, it must be a local cause. 
For my part Ican conceive of but one pathological condition 
by which quick and deep engorgement can take place, and 
that is a partial paralysis of the capillary vessels of the organ 
congested. This, by relaxing the vessels, thereby enlarging 
their caliber would allow the blood to flow too freely through 
them, and venous congestion would consequently ensue. 





ARTICLE II. 


Observations Pertaining to the Pathology and Treatment of Tu~ 
phoid Fever---By W. Matuews, M. D. of Eberle, Ind. 


For the last three or four years typhoid fever has been of 
frequent occurrence inthis (Putnam) county. 

Respecting its primary cause I need say nothing. I believe 

that the disease can frequently be traced to a specific conta- 
gion, but that in other instances, it originates from other and 
inscrutable causes. In this respect it has appeared to me to 
resemble scarlet fever; a disease which, though undeniably 
contagious, not unfrequently is of spontaneous origin, that is, 
arises independently of its well known contagious cause. 
* In conjunction with the consideration of the Pathology of 
typhoid fever, it is necessary that mention be made of the 
more prominent of its symptoms, in order to explain certain 
points therewith connected. 

The disease usually makes it attack quite insidiously. The 
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individual about to be attacked complains only of a slight in- 
disposition for perhaps a week or ten days, prior to the evolu- 
tion of the more unequiyocal symptomsof the affection. And 
it may be that under certain favorable circumstances, like 
what sometimes happens in scarlatina, typhoid fever pro- 
duces no structural leisions, and but slight functional disturb- 
ances, and the disease thus feebly envolved may elude observa- 
tion altogether, although the pabulum of life, the blood, may 
have, in a low degree, been charged wih a poison, which in a 
higher degree, and more concentrated form, causes the most 
violent and even fatal commotion of all the vital functions. 
Therefore in other, and the majority of cases, the constitution- 
al forces are inadequate to resist the working of the cause, 
the specific poison, when it has once been introduced into the 
system, the blood perhaps, and results mischevious or even fa- 
talensue. These results, it is proper to remark, are to be re~ 
garded as consequences of the fever, which, as has just been 
intimated, does occasionally, in my opinion, run its course 
without complication or being followed by any such untoward 
effects. 

Like all other serious febrile affections, typhoid fever in its 
course is prone to result in inflammation of one of these struc- 
tures, the brain, the lungs, or the intestinal tube. Now deli- 
rium is by no means an infallible indication of phrenitis, but 
when it shows itself early in the disease under consideration, 
and when it is furious, persistent, and accompanies a flushed 
countenance, heated head and violent carotid pulsation, I be- 
lieve we may be pretty certain that it exists and that the force 
of thé disease is falling upon the “citadel of life.” Patients 
thus circumstanced, will generally be benefitted by a moder- 
ate venesection, by refrigerants to the shaven scalp, and by 
fearless mercurialization. And such I may add, is the treat- 
ment most commonly prescribed. But it has very rarely fall- 
en to my lot to see typhoid fever complicated with cerebral 
inflammation. In nine cases out of ten, as the disease occurs 
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here, the brain, though its functional aberations be strong and 
well marked, remains free from organic change. 

An error in diagnosis in such cases pften leads, I am _ per- 
suaded, to the gravest consequences, for if the delirium be 
sympathetic of intestinal specific mucous inflammation, blood 
letting fails to control it, and reduces the patient, while the 
mecrury invariably, if ofien repeated, greatly aggravatestits 
cause. 

Pneumonic inflammation is, perhaps, a more frequent ac- 
companiament of typhoid fever, than that of the head. When 
active, acute inflammation of the pulmonary organs compli- 
cate the disease, the tart. antimony, will be found a powerful 
resolvent agent, but here again, it becomes us to watch the 
mucous membrane of the alimentary tube. Irreparable mis- 
chief must ensue, if we allow a mere sympathetic cough to 
decoy us from our post. Tart. antimony is a powerful medi- 
cine, but in the present disease, I believe, is wholly inadmis- 
sable when any evidence of gastro-enteric inflammation 
exists. 

Again, and in at least nine-tenths of all the cases of typhoid 
fever which have fallen under my immediate observation, the 
mucous lining of the stomach and bowels, is the seat of the 
secondary inflammation. 

In the treatment therefore of this abdominal variety of the 
disease, it is of the greatest importance to bear this in mind, 
and to direct our remediate course accordingly. Passire or 
quiet delirium, a quick wirey pulse, a dry, red tongue, diar- 
rhoea, tympanitis with tenderness, on abdominal pressure be- 
ing made, aie symptoms which ought always to lead us to sus- 
pect the existence of lesions of the mucous tissue, but if the 
diarrhoea prove persistent and will not yield when the appro- 
priate treatment is applied, then, I believe, we need entertain 
no doubt as to its presence. In cases of this kind the head is 
not, generally, abnormally hot, and most usually the patient 
sweats profusely perhaps the fever is paroxysmal, and the deli- 
rium more marked at night. 
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It is this abnormal form of the disorder that post-mortem 
inspection exhibits traces of pre-existent inflammation of the 
and mucous folds follicles, known as Peyer’s glands. These 
post-mortem appearances, indeed, have been so constant as to 
lead some to the conclusion that the disease is essentially a 
specific inflammation and ulceration of certain portions of the 
mucous glandsand follicles, but there is not evidence sufficient 
to establish such an opinion. 

The treatment in the abdominal variety of the present affec- 
tion, to be successful, must be expectant. Noother articles of 
food should be allowed than the simplest farinaceous soups, 
and those only in small quantities. Quiet should be enjoined, 
and the patient may be allowed cooling vegetable acidulated 
drinks. 

If the vis medicatrix nature, be of sufficient strength ‘to 
carry the patientsafely to the termination of that course which 
the disease is taking, our treatment will consist in leaving it 
undisturbed. But, on the other hand, if we see the disorder 
diverging either to the right hand or the left, it is our duty to 
gently restrain or even coerce itback. But under all cir- 
cumstances, the natural forces must be trusted with the cure. 
We are, if possible, to preserve our patient until nature over- 
comes and expels the disease from the system. 

If diarrhoea be present, it probably depends upon ulcera- 
tion, letus give opium. Itis capable of fulfilling various in- 
dications in typhoid disease, that is, in the abdominal variety. 
It not only quiets the nervous symptoms, regulates perspiration, 
increases the volume, and lessens the frequency of the pulse, 
but it also, by controling the undue peristaltic movements of 
intestines, permits the natural forces to overcome and remove 
the inflammation and ulceraton situated in these organs. It 
should be administered in small and repeated doses, so as to 
keep up a constant impression, and, provided it is inadequate 
to control the diarrhoea, acet. plumb. must be added. Con- 
stipation is to be removed by enemata, and, if need be castor 
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oil. But, let me repeat, above all, the strictest antiphlogistic 
regimen must be enjoined. 

When collapse ensues, carb. ammonia, camphor, opium, and 
quinine, with nutritious, unirritating diet are our sheet an- 
chors. Brandy and wine I think inferior to the stimulants 
above mentioned. In this case we are to sustain life till the 
reparative powers restore the organic leisions. 

With the view of imparting a healing tendency to the ul- 
cerated bowels, Dr. Ross some years ago proposed giving 
enormous doses of calomel and jalap, supposiag the mercury 
would in its course along the diseased surface act as a tropical 
agent, but such a practice must be hazardous in the extreme, 
and none but the fearless will venture to adopt it. 





ARTICLE III. 


Nitrate of Silver in Membranous Croup.—By V. M. Sarrer- 
LEE, M. D., of Green Bay, Wis. 


In September last I was requested to visit Miss M. G., zt 
9 years with “Cynanch trachealis.” 

Found her with face flushed and swollen; eyes protrubed ; 
laborious respiration, giving rise to a frightful hissing noise; 
pulse 115 a minute. 

Gave an emetic immediately, with temporary relief; appli- 
ed mustard, then dilute’ nitric acid to the throat, and pre- 
scribed such other remedies as the circumstances of the case 
seemed to demand. 

Breathing became louder and might be heard all over the 
house, symptoms more urgent, and patient fast sinking under 
the disease. 

I then detemined, as a last resort, to use strong solution of 
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nitras argenti, which was prepared, and a pieceof soft sponge 

well saturated with it, was introduced low down inthe trachea. 
In less than half an hour from this time the breathing became 
much easier, and considerable expectoration of ropy matter 
was obtained, which gave instant relief, and within one hour 
from the time of using the caustic, a piece of false membrane 
was thrown off, being an inch long, hollow, and tube like. 
‘The effect was immediate. Her breathing, so distressingly 
performed a short time before. was now nearly natural, and 
she could speak distinctly, which she could not do for three 


days previously. 





ARTICLE IV. 
Letter from Joel E. Hendricks, M. D. 


Messrs Epitors: — 


You have published an article (art. 5,) in the Journal for 
February and March, in which the writer, Dr. Jackson, ex- 
presses his disbelief in the agent called malaria, and assigns, 
as a cause of what are termed malarial fevers, a superabun- 
‘dance of carbon in the blood. I believe that few physicians, 
if any, will admit the positions taken in that article, yet I 
‘deem it not improper to make a few remarks on the arguments 
‘of the writer. 

1st. Dr. Jackson supposes that, because there .is in exist- 
‘ence other agents than malaria sufficiently potent to produce 
disease, it is unphilosophical to attribute it to malaria, which 
he regards as an “unknown or doubtful cause.” 

2d. He supposes the cause of fevers, especially bilious, in- 
termittent and remittent fevers, to be a superabandance of 


«<arbon in the blood. 
Vol. Il, No. 2.2. 
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_. 38d. He supposes the reason why persons are more afflict- 
ed with ague in some portions of the country than in others, 
is because they are more subject to the influence of heat and 
cold, breathe more carbonic acid gas, and eat less food that will 
unite with carbon, and form new compounds. 

Ist. Respecting the existence of malaria, it is true that of 
its essential nature we know nothing, and respecting its origin 
we are uncertain; in these respects it may be said to be un- 
known, but, we infer its existence from its effects, as certainly 
as we infer the existence of a specific agent which produces 
typhus fever, measels, &c. Theevidencein the several cases 
is the same. 

2d. I do not pretend to deny the potency of the agents men- 
tioned by Dr. Jackson, in producing disease, but I deny that 
we have any evidence of their being the principal agents in 
producing ague by causing a suppression of the perspiration. 
On the contrary universal experience teaches us that the gen- 
eral result of suppressed perspiration is catarrhal fever. 

3d. To infer that fevers, especially bilious, intermittent, 
and remittent, are the result of irritation produced by a su- 
perabundance of carbon retained in the blood, becausé in 
those fevers carbon appears in excess, combined with the ex- 
cietions, appears to me quite illogical, for it is well known 
that the functions of the skin especially, are performed vica- 
riously by other organs. Hence, if the functions of the skin 
are d.sturbed by any cause, so as to suppress perspiration, we 
would be led to expect that the perspirable matter would ap- 
pear in the other excreuvas; but we could not logically infer 
that this perspirable matter is in all cases the sole cause of 
the irritation. On the contrary we have reason to believe that 
in ague especially, perspirable matter is not the principle 
cause of the irritation, for, if it were, the abundant excretions 
should afford permanent relief. 

It is probable therefore, that in bilious, intermittent, and re- 
mittent fevers, instead of a superabundance of carbon in the 
blood being the sole cause of the irritation, if a superabun- 
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dance of carbon exist at any time duting the fever, it is merely 
a consequence of the deranged action of the skin and glands 
generally, induced by the introduction into the system of the 
specific agent which we call malaria. 

4th. As to the reasons assigned by Dr. Jackson why agues 
do not prevail in some localities while they do in others, it is 
sufficient to say, that all the advantages enumerated, and all 
other advantages relative to the amount of carbon in the blood 
are frequently posessed without exemption from the ague. 

Yours very respectfully. 
Jozi E. Henpricks 


Auburn Ind., April 28th, 1849. 





ARTICLE V. 


The Sectional Teachings of Medicine.—By Dan’t Staut, D.M.- 


Quinoy, Inuino1s, Aprit 11, 1849. 
Prof. W. B. Herrick: 


Dear Sir:— 
Is “sectional teaching” of the practice of medicine useful 


or necessary? or “to treat diseases understandingly, is it re- 
quisite for the student to be educated in the localities where 
they prevail?” These are questions which are now asked 
and discussed in the circles of Medical men, and in the me- 
dical papers of the United States, and concerning which 

think we ought to come to some understanding. Having no 
connection, directly or indirectly, with any medical institu- 
tion, and having no private ends to accomplish which, in the 
remotest manner. could possibly bias my judgment, I trust 
that you will consider the opinions which I shall take the lib- 
erty to advance here, as the expressions of an honest con 
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viction—a conviction which has been forced upom me in the 
trying school of an experience to which I look back with any 
other than pleasurable feelings. 

The physical or material man is everywhere the same ; his 
organization, with but very slight qualifications, is the same 
on the sandy plains of Arabia, and on the summit of the 
Rocky Mountains; on the banks of the Rhine and on those of 
the Colorado ;—everywhere man presents the same n:.mber - 
of organs, in (mutatis mutandis) the same shape, and organic 
chemistry finds the same elements in their composition. The 
functions of this complex organism are also everywhere the 
same in the whole species of that wonderfully constructed 
animal homo. When, therefore, we wish to examine and to 
study the construction, the composition, and the functions of 
this living machine—when we wish to study anthropology— 
it matters little where we are taught, if only taught well— 
whether at Paris or Vienna, at Riga or Philadelphia. But it 
is quite different with the study of pathology and therapeu- 
tics. Pathological change and remedial agents differ, and 
must necessarily differ, according to climate, and even, some- 
times, according to locality. Does it follow as a matter of 
course, that, because man’s physical organization is every- 
where the same, he is, therefore, subject tothe same diseases, 
no matter whether he inspires the mephitic air of the jungles 
of Bengal, or the balmy atmosphere of the valleys of the 
Rhine? Byno means. The experience of those physicians 
who have visited different climates will testify to the contra~ 
ry; works written by medical men in different countries will 
testify to the contrary. Although the principle of self-pre- 
servation is in man, and, consequently, that of reaction 
against inimical influences, yet the constant actions of these 
external impressions will and do produce an effect either on 
the whole system or on single organs primarily, and, by sym~ 
pathy or otherwise, on the whole system. Thus we find that 
the inhabitants of warm climates are more subject to hepatic 
affections; in some parts of the world there is goitre, in 
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another plica polonica endemica; in some countries, we find 
yellow fever and never see a case of the plague; in others 
we find the plague in its most horrible form and never have 
an opportunity of seeing yellow fever. Without extending 
these illustrations any further, I think I have proved suffi- 
ciently that our climate and even our locality can predispose 
to and produce ills from which the inhabitants of another 
climate or locality are perfectly exempt, and that hence “sec- 
tional teaching,” in the liberal sense of the word, is indispen- 
sable, unless the practitioner prefers the slow process of ex- 
perimenting on his patients till he has supplied the advan- 
tages of “sectional teaching,” by his own observations at the 
bedside and at the dissecting table. To render the illustra- 
tion, or, if you will, the argument, still more striking, let us 
suppose a young man of liberal education and all the other 
qualifications necessary to make him a good physician, from 
Mississippi or Louisiana, to have studied medicine at Paris or 
Berlin, and returning to his native state with the most honor- 
able credentials of his proficiency, learning, and skill in his 
profession, think you that he will be able to treat yellow fever, 
congestive fever, and all the sequale of these endemic fevers 
with the same ready tact, skill, and familiarity as he who, 
during his pupillage, watched at the bedside of patients with 
such maladies, and who has been taught by men who have 
observed and treated thousands of such cases? You certainly 
cannot think so, because you must know that the former had 
not only no opportunity to see such cases at Paris or Berlin, 
but they were not even described to him by men who are 
supposed to have seen them, but by those who have probably 
read outlines of these pernicious fevers, and from these out- 
lines formed a picture of them in their minds—in short this 
unfortunate Mississippian or Louisianian with his great medi- 
ical acquirements cannot diagnosticate and treat these ende- 
mical diseases of his native state with as much skill and effi- 
ciency as he who availed himself of “sectional teaching,” 
because he was tauglit by men who cannot communicate 
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practical instruction either at the bedside cr from actual 
knowledge. Book-learning alone will not do either with the 
teacher or practitioner ; both must have ‘seen and handled.” 

You perceive then, that although “all men are created 
equal,” ** sectional” influences produce “sectional” diseases, 
the nature, course, and treatment of which can, from the pe- 
culiarity of these influences and their effects on the organism, 
be taught practically and to useful ends only by those who 
can speak from experience. An ounce of experience, with a 
little learning, both of the teacher and pupil, is worth more 
to the patient than never so many pounds ot learning without 
experience. Ask any one of the professors of the theory and 
practice of medicine in the western medical colleges what, 
aside from his general. medical education, renders him com- 
petent to instruct his pupils in the symptomatology, course 
and treatment of the diseases peculiar to the western country 
as modified by the influence of its climate, and if he does not 
answer ‘practical knowledge,” he is incompetent to the task 
he has assumed, and he violates the trust reposed in him. 
The fact is, the teacher must have the true picture of the dis- 
ease he treats of vividly in his mind, and so he must have the 
picture of all the phases this disease may assume, and such 
a picture can be impressed on his mind by observations, by 
the perception of his senses, and by no other means; and all 
the sophistical talk about the general principles of medicine, 
etc., etc., in order to get around the necessity of this ‘ sec- 
tional teaching,” I consider as coming from men who do not 
know better or who will not know better. What renders the 
works of Eberle, Bell, and other American authors, and the 
monographs (as far a3 the practical part is concerned) of Dr. 
S. Cartwright so useful and valuable to us but the truly prac- 
tical instructions they contain concerning the diseases of this 
country? and could these have written as they have if they 
had not seen and treated these diseases? Certainly not. Dr. 
Bell, in his “lectures,” frequently appeals to his experience 
in deciding points of controversy in relation te the treatment 
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of our diseases, and in the preface to his “ Bell and Stokes’ 
Lectures” he says—and this I cite as a potent argument for 
“sectional teaching,”—‘and by steadily bearing in mind the 
wants and expectations of the American practitioner for in- 
formation respecting the fevers of the United States and 
analagous climates, rather than those of European hospitals, 
camps, and jails, less disappointment, it is hoped, will be felt at 
my abbreviations on this head, (the literature and history of 
fevers). J have curtailed to some extent my former lectures 
on congestive fever, but have still retained those distinctive 
features which imparted to them that interest in the minds of 
the physicians of the South and West, which I was sanguine 
enough to anticipate when I first took up the subject,” etc., 
** for a complete elucidation of the nature and treatment of which 
(Southern and Western fevers) they (the physicians of the 
South and West,) must,not look to the hospital statistics nor to 
the collewiate’teachings of Europe,” etc. And inan article in the 
October number, 1846, of ** The Bulletin of Medical Science,” 
(vol. iv, No. 10,) this same distinguished writer, (Dr. Jon 
Bell,) says, pp. 344 and 345, in reply to Dr. Cartwright’s re- 
mark, that Dr. Bell has written about as well on congestive 
fever as any other northern writer who has gone to the north 
of Europe, where these types of fever never prevailed, to get 
information, instead of coming South or turning to Hippocra- 
tes—* It is not easy to reply to an asserticn which could not 
have been made by any person in his right senses, who had 
ever read the lectures on congestive fever. He would then 
have learned readily enough that Dr. Bell did not go to the 
north of Europe to get information on this subject, but that he 
did go to the south, not only in the sense intended by Dr. 
Cartwright, viz., by consulting those who had southern expe- 
rience, but, still more, that he went, himself, south, and that 
by many degrees nearer the equator than either Dr. Cart- 
wright or any of his state rights medicine party. Dr. Bell 
studied medicine and observed disease in Virginia,” etc. 
Many of the diseases of the Western States, particularly 
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of the valley of the Mississippi, require a different treatment. 
from similar diseases of Europe and even of the Atlantic 
States ; others, again, we have here, which are absolutely 
unknown either in Europe er in New England. If the doc- 
trine of the catholicity of medicine be correct it ought to be- 
indifferent whether a physician is educated at Berlin, Paris, 
or Chicago, provided he obtains good and sufficient instruc- 
tion, and this instruction received im any one of these 
places, ought, consequently, to enable him to practice his 
profession any where on the habitable globe. But is this- 
attainable? I think not; and to prove: this, let us suppose a 
physician fresh from the best university and hospital of Europe to- 
visit a patient laboring under that dreadful scourge of Ameri- 
can infants, cholera infantum, and what will be his diagnosis? 
Anything but the real disease. Or let him be called to a case 
of milk-sickness, (N. B. Do our eastern brethren know any-- 
thing about this?) and is it at all probable that he can diag- 
nosticate and treat the case correctly? It is almost impossi-- 
ble, because even systematic works on the theory and prac- 
tice of medicine rarely contain any notice of this disease—a 
disease which the practitioner in Kentucky, Indiana, and 
other western states has so often to encounter. Admitting 
that these two complaints are American and that the Europ- 
ean cannot know them except by reading,’and we can there- 
fore not pre-suppose him to possessany knowledge of them,, 
let us invite him to the bed-side of a patient, who labours 
under a malady that is found both in Europe and America. 
I mean the disease which is here vulgarly called winter fever... . 
I doubt not but what our stranger will properly diagnosticate- 
the case; but finding the patient the resident of a log cabin 
standing upon the banks of one of our western rivers, (and 
there or in similar locations is where we mostly find these 
cases of pneumonia notha,) does any western physician sup- 
pose that he can treat it with safety? I, for my part, doubt 
it; at least I would not trust myself in his hands until he 
had gained the knowledge of its course, etc., by experience. 




















SECTIONAL MEDICINE. 117 


I could extend these illustrations, but I trust that these few 
will be sufficient to prove the necessity of acquiring a know- 
ledge of those diseases, which it will be the future lot of the 
practitioner to treat, not only from men who from experience 
know them, but also from observation at the bed-side. 

Let one of those who maintain that “the great principles of 
pathology and therapeutics can never be sectional,” (and this 
position I will say, en passant, I don’t altogether dispute, I 
only dispute the “universal application” of subordinate prin- 
ciples:) be taken sick of yellow or congestive fever, let him 
be surrounded by Schoenbien, Louis, Williams, Mitchel and 
Cartwright, and let him choose one of these to attend him 
professionally. Is it likely that he would take the Berlin or 
Paris, or even the Philadelphia Professor, world renowned 
as each of them may be, when he has at his command the 
services of a Cartwright who has spent the best years of his 
life in observing, studying and treating these diseases? I 
trow he would trust to * sectional medicine,” and sectional 
treatment too. Or if this same man—this opponent of “ sec- 
tional teaching”—wishes his son to study medicine with a 
view of locating at Natchez, New Orleans, or St. Louis, or 
even at Quincy, would he not advise him to obtain instruc- 
tion in relation to the diseases incident to these localities from 
physicians who know them from experience, in preference to 
those who know them but by reading, or judge of them by 
“analogy.” Most assuredly he would. 

To avoid misunderstanding, I must beg you to consider 
my advocacy of “ sectional teaching” in that sense in which 
alone it can be reasonably defended, or is necessary or salu- 
tary. To say that the European schools, or the schools on 
the other side of the Alleghanies, cannot impart to our west- 
ern physicians a good general scientific and practical medical 
education would be an absurbity ; but, notwithstanding this 
concession, I think I have shown sufficiently in the preceding 
remarks that these European and Eastern Schools cannot 
teach their pupils the symptomatology, etiology, course 
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and treatment of our western diseases. As well as 
western physicians, western schools, and western hospitals ; 
and I wish you to bear it in mind that to this class of diseases 
(to treat which, by the by, is two-thirds of the employment 
of a western phpsician) I confine my advocacy of “ sectional 


teaching.” 
Accept, my dear Doctor, the renewed assurances of my 
respect and best wishes. Danie Sranz, M.D. 





ARTICLE VI. 


Coroner’s Inquest—Cause of Death Doubtful. 


Messrs. Eprrors: 

The tollowing notes of an inquest held in this place a few 
weeks since, may be of interest to some of your numerous 
readers. If you deem them of sufficient importance, please 
publish. Wituram W. Gorr. 


An inquest was held on the 11th February last, before Jos. 
Kutz, Esq., upon the body of Jane E. Storms, et. 10. The 
deceased had resided seven miles from home, with the family 
of Mr. Roberts. Quite unexpectedly to the parents, the body 
was brought home on Friday 9th, 4 o’clock, P. M., cold and 
stiff. Mr. and Mrs. Roberts were along. Mrs. Roberts said 
the child died on the road home; Mr. Roberts said she was 
dead when they started. From these and other remarks, 
and the appearance of the body in general, an inquest was 
called forty hours after the body was brought home. 

After the customary preliminaries, the physicians Drs. 
Goff and Morris, proceeded to the external inspection of the 
body, to determine the signs and amount of external injury. 
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Body emaciated; face, hands, and arms bore marks of re- 
cent iajuries, consisting of rather large scratches and contu- 
sions, with local inflammation; some patches of blood dried 
on the scalp. On the left parietal bone the scalp was con- 
tused, with thickened and hard outlines, and contained fluid 
blood; the pericranium was detached from the bone for two 
or three inches in extent. On the occipital bone, just above 
the ridge, was another and larger effusion of blood ; pericra- 
nium adherent; clotted blood on the scalp. 

The face, arms, and back bore marks or spots of purplish 
livid hue, some of them having slight inflammatory blushes 
from the size of a shilling to four or five times that size; some of 
these spots coalesced, others were distinct, not mottled, with 
a few exceptions; their general appearance was much that of 
a bruise or contusion. The entire anterior aspect of the knees 
was a deep scarlet color, interspersed with scars of old sores. 
The toes had all been amputated four months before for scrof- 
ulous disease—wounds not nealed. The ossa calcum were 
carious, their integuments sloughed. ‘Upon making incisions 
in some of the before mentioned purple spots, the cellular 
tissue was found much congested with venous blood, perios- 
teum sound. 

With these appearances, and such testimony as could be 
obtained, the jury were to decide whether violence sufficient 
to produce death directly, or to hasten that event in conjunc- 
tion with other circumstances had been used. 

The testimony at the inquest and at the criminal trial soon 
after, was to the following effect. 

Doctor Morris sworn. The amount of disease now in the 
system of the child must have been great; the head shows 
peculiar appearances, but they probably result from injury ; 
want of care might have hastened the result, which was un- 
doubtedly the fact in the present case. The results of slight 
injuries in diseased constitutions are much aggravated, com- 
pared with healthy subjects. 

Dr. Goft sworn. The constitution of the deceased was 
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badly diseased; the patches of purple do not necessarily in- 
dicate violence ; has seen similar appearances in the living 
subject as the result of scrofulous sores; the inflamed ap- 
pearances on the face, arm, and hand were produced by 
some slight injuries. ‘Tne appearances on the head are not 
the result of any known form of disease; were produced by 
local injury, either violent or accidental; might have been 
produced by blows on the head, or by falling; would not have 
produced death as a necessary consequence, in a healthy per- 
son; would have hastened death in a debilitated subject; 
did not discover any solution of continuity in the scalp. The 
spots on the arms and back, etc., are probably the traces of 
former disease if the child had scrofulous sores on the parts; 
if not they are resultsof local injury. The external appearances 
of disease are not such as would account for sudden death ; 
death might have been produced by less external signs of 
injury than are present in this case. Either of the injuries ot 
the head if produced by a sudden blow, would have pro- 
duced concussion of the brain, and that concussion might 
have resulted in death from a pre-existing deficiency in vital 
power. 

Mr. and Mrs. Robinson sworn. Both testified that the 
child had been subject to cruel treatment, blows, harshness, 
deficient clothing and nourishment, and had had scrofulous 
sores. 

Roberts sworn. Jane caught cold last September, from 
sleeping in the open air; sores soon after came out around 
the nose and mouth, followed by sores on the back, knees, 
and other parts. 

S. C. Roberts (son) sworn. Jane had been subject to fre- 
quent falls ; fell on the morning of her death, and struck the 
back of her head on a stick of wood; had a fall at another 
time, and struck the side of her head on a doot-atep. 

At the criminal trial, the testimony of the Robinsons was 
ruled out. Some other corroborative evidence was intro- 
duced. 
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From the evidence presented, it appears that the child died’ 
of collapse from the injury received on Friday morning. 
There was some evidence of concussion and probably the 
vital powers were too feeble for re-action. 

The verdict of the jury was that the child came to her 
death from disease, injury, neglect, etc. 

Roberts was discharged. 

Being a junior in the profession, will you permit me to in- 
quire : 

1st. Will the proper signs of concussion be more likely to 
proceed from a given injury upon the head of a debilitated 
person than a healthy one of the same temperament and con- 
stitution? 

2d. With a given blow upon a thin cranium, are the signs’ 
of concussion and general constitutional derangement more 
likely to result, and be more fully developed than with the 
same blow upon a thick cranium? 

The principal interest in the above case, attaches to the 
distinction of violence and the proper local manifestations of 
disease. In such instances, intelligence and discretion are of 
much account to the peyeion; and will be appreciated by 


the community. 
Napolean, Michigan, May 14, 1849. 


[With regard tothe two questions propounded above, we 
unhesitatingly give it as our opinion that an affirmative an- 
swer is the proper one for both—-Ed.] 
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ARTICLE VII. 


Case of Nasal Polypus of fourteen years standing cured by the 
local application of Peach Leaves. By E. W. H. Beck, M. 


D.. of Delphi, Indiana. 


In May, 1848, I was applied to by a man in his 76th year, 
but unusually stout and healthy for his age, for relief from 
the pressure and pain of a nasal polypus of fourteen years 
standing. Several times in its early stages he had permitted 
efforts to be made at extraction, but so tenacious and exten- 
sive were its adhesions, and so excessive the hemorrhage and 
pain that an entire failure was the result of eachattempt. He 
states that it did not trouble him much till recently ; at least 
the inconvenience was not paramount to these means of cure 
—and thus it continued till its enormous size and pressure 
urged him again to seek relief. Upon examination I found a 
fleshy or gelatinous tumor, occupying the whole posterior 
nares and extending anteriorly so as to fill nearly the whole 
extent of the nasal passage so that not a breath of air had 
passed through them iy six years. The swelling was such on 
both sides as to produce disfiguration. As I was making a 
somewhat rude examination, he requested me to desist on 
account of the tendency of late to bleed when used roughly. 
Recollecting the golden rule in Prof. Mott’s lecture upon this 
subject—never to meddle with a polypus of the hemorrhagic 
character, or of any kind in an old person when disposed to 
bleed—it was adopted. The only remedy which seemed to 
me to be entitled to any confidence, was the diluted hydro- 
cyanic acid, by injection. The peach tree (amygdalus per- 
sica) was just leafing out, and knowing it contains this prin- 
ciple, I directed him to gather a quantity of the leaves, and 
after pulverizing them, to stuff them up each nostril, and to 
hold them in contact with the polypus by means of a wad of 
paper beneath and to re-apply them several times each day. 
In two weeks after he called on me to show me that 
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he could do what he had not done for upwards of 
six years before— blow his nose with ease,” and inhale 
almost a sufficient quantity of air to fill his lungs with his 
mouth closed. He was entirely free from that pain and sense 
of constriction previously felt. Intwoweeks from thistime he 
could sleep with his mouth closed, and in a month after, not a 
trace of the disease could be found. Several times since, he 
had, after taking cold, a sense of fulness in his nose, which 
soon disappears, however, on re-applying the sternutatory. 
He remains well and clear of it to this time. 

I will only remark, in conclusion, that, in my opinion, the 
trial of this remedy should not be confined to this class of 
tumors, or to the nasal passages alone. The hydatid, carci- 
nomatous, fungoid, and bleeding tumors, wherever situated, 
might yield to its deobstruent and narcotic powers. 

In that varicose condition of the hemorrhoidal vessels giv- 
ing orgin to hemorrhoids, and in all tumors of a similar cha- 
racter, I should expect much from the application of the 
peach leaf. Now that the attention of the profession has 
been directed to the subject, it is hoped that further experi- 
ments with this remedy will be made and reported. 














Part 2.—Reviews and Notices of New Works. 
ARTICLE I. 


Epidemic Cholera: its History, Causes, Pathology and Treat- 
ment. By C. B. Coventry, M.D., Professor of Obstetrics 
and Medical Jurisprudence in the Medical Institution of 
Geneva College; Professor of Physiology and Medical 
Jurisprudence in the University of Buffalo. “ Internal 
sanatory arrangements, and not quarantine or sanitory lines, 
are the safeguards of nature against epidemic diseasés.”--- 
Farr.—-Registrar General. Buffalo: Geo. H. Derby & Co.: 
1849. From Publishers: 


The small volume with the above title, giving, as it does, 
a condensed history of epidemic cholera, together with a syn- 
opsis of the various theoretical views with regard to its cause, 
and opinions as to the best treatment for the different stages, 
will prove a valuable source of information to such as may 
wish to consult authorities upon this subject. 

The remarks of the author upon the causes, pathology, 
and treatment of the disease, are preceded by a brief history 
of its appearance and progress, at different times and in va- 
rious-countries, under various forms and degrees; in some 
instances manifesting itself in a mild form and attended with 
even less tmbetality than many other eipdemics; and at other 
times and in other places, casting before it the shadows of fear 
and doubt, and scattering in its path devastation and ruin. 
** Somerset, who traveled the Coromandel coast in 1774 and 
1781, speaks of a disease resembling cholera, prevailing as 
an epidemic, and ‘states that in one visitation of the disease, 
above 60,000 people, from Cherigan to Pondicherry, per- 
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ished.” ‘The Report of the French Commissioners says it 
first appeared in Bombay on the 11th of August, 1820, and 
carried off previous to the month of February following, 
eleven hundred and thirty victims. Again it returned in Sep- 
tember of 1821; accompanied by excessive heat, and destroyed 
from the 23d to the 28th, two hundred and thirty-five persons.” 
“The cholera made its appearance at Sunderland, in Eng- 
land, in October, 1831. On the 28th of November, there 
had been two hundred and ninety-four cases, of which sixty- 
eight had proved fatal, and thirty-two remained under treat- 
ment at the time of the report. It soon after appeared 
in London, gnd on the 18th of April, there had been twenty- 
four hundred and seventy-seven cases, of which twelve hun- 
dred and one were fatal. In Dublin, ninety-four cases and 
fifty-eight deaths. In Cork, eighty-five cases and thirty-eight 
deaths.” 

The history of the disease at all times and in all countries, 
tends to prove that, as is the case with most other epidemics, 
hot, damp weather, low, marshy districts, and narrow, damp, 
and filthy streers, determine in a great measure the time and 
place of its appearance and the degree of its malignity. 

In the chapter upon the causes of the disease the author 
takes strong grounds against those who believe in its conta- 
giousness. ‘ When we remembered,” says he, “the panic 
which prevailed in 1832—the vexation caused and the money 
expended in useless quarantines—the hurried and barbarous 
interment of the dead, scarce waiting till the breath had left 
the body—the worse than brutal desertion and neglect of 
friends and relations—all growing out of a belief in the con- 
tagious nature of the disease ; we rejoiced in the belief that, 
whatever of suffering a superintending Providence might see 
fit to inflict, we would not again thus aggravate them by our 
own acts.” * * * “If the decisive and explicit testimony 
of Annesley, who, for five years, had charge of a hospital 
where cholera patients were mingled indiscriminately with 


those from other diseases, and who tells us that not more than 
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six or seven cases originated in the hospital during that time; 
the no less emphatic testimony of Dr. Searle, who had the 
disease in India, and who informed us, that when in charge 
of the hospital at Warsaw, but two cases originated in the 
Hospital, and that he himself slept in the bed in which a 
. gentleman had died of the disease the preceding night with- 
out his contracting it---if the testimony of Annesley and 
others in India, that when the disease attacked a corps of the 
army, it was soonest got rid of by separating them into small 
detachments---if the fact, which was notorious in Asia, Eu 
rope, and America, that when the disease attacked large cities 
the population, in fleeing into the country and neighboring 
villages, did not carry the disease with them---we repeat, if 
these facts, together with the experience of the profession 
from Calcutta to Moscow, and from Moscow to Quebec, and 
from Quebec to New Orleans, is not sufficient to settle the 
question of contagion, we are at a loss to see how it ever can 
be settled.” 

Almost uniformly it passes from east to west, following the 
course of large streams and great thoroughfares, and making 
its appearance suddenly and unexpectedly in one place imme- 
ately after abating in another. 

In some instances it has been known to disappear froma 
locality suddenly, and return again after a time with as much 
violence as before. A single town or village has often suf~ 
fered from its ravages, whilst the country and towns even in 
the vicinity have been eutirely exempt. It is, therefore, im- 
possible to draw any very definite conclusions as to its cause 
from the history of its rise and progress. 

' The causes may be divided, as the author remarks, into, 
“1st, those that affect the whole community of a place, and, 
2d, those that affect the individuals. First, sporadic causes, 
affecting the whole community of a city or village, are what 
is usually termed malaric, or, in other words, bad air. This 
arises, in a great measure, from the decomposition of animal 
and vegetable matter. It is often found in its greatest inten- 
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sity, in low, damp, and marshy situations, in the neigborhood 
of stagnant pools of water—it is always generated in crowded 
cities, and where large numbers of persons are crowded to- 
gether, as in armies. It is increased in cities, by close, nar- 
row streets, preventing proper ventilation—by accumulation 
of filth in the streets, in dwellings, or about the premises; in 
shert, whereever there are accumulations of vegetable and 
animal matter there is a focus for the generation of malaria.” 

In addition to the local causes, there are others affecting 
individuls, sech as exhaustion from over exertion, debility 
‘consequent upon previous disease, want of sufficient nourish- 
ment or clothing, and excesses in eating or drinking. 

To these may be added another, perhaps the most potent, 
cause. We refer to the depressing influence of fear. On 
this subject the author makes the following, in our opinion, 
very appropriate and just remarks. 


It is well known that there is no moral influence which pro- 
‘duces so depressing an effect on the system as fear. It has 
‘been clearly proved that the most vigorous of men, even in the 
most perfect health, may be frightened to death. We have 
known nervous and irritable persons, who were always 
ithrown into a diarrhoea when much alarmed. If we aly 
look at a frightened person, we see that they present almost 
the first symptoms of cholera—the face is pale, the surface 
cold, the pulse feeble, the blood having retreated from the 
surface to the central a of the body. Could we satisfy 
community of what we fully believe, that the epidemic cause 
is seldom or never sufficient to produce the disease, and that 
they have nothing to fear so long as they avoid the other and 
local causes, we should confer the greatest possible benefit on 
the public. 


The symptoms of cholera have been so often and graphic- 
ally described, that it seems unnecessary to occupy time and 
space in a recapitulation of signs and indications so peculiar 
and well marked as those indicative of this disease. 

It may be briefly stated that there are properly three stages: 
the incipient, or first, attended with lassitude, slight pain in 
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the abdomen, nausea and moderate diarrhoea, or either of the 
above symptoms may be considered premonitory whenever 
they occur during the prevalence of the epidemic. At least 
it is safe-at such times to look upon them in that light so that 
remedies may be used promptly. In the second stage, all 
the characteristic symptoms of cholera are most generally 
present, such as oppressed breathing, chilliness, coldness of 
extremities, weak and instable pulse, cramps, general or par- 
tial, vomiting and purging of a thin fluid substance im large 
quantites. 

Cases may, and frequently do, occur in which but two or 
three of these characteristic symptoms are present. 

The third stage which uniformly follows the secomd, if 
speedy relief is not obtained from the above named symp- 
toms, is indicated by a sunken, almost death-like appearance 
of the countenance, ice-like coldness of the surface, intermit- 
tent pulse in the large vessels, it being frequently entirely 
absent at the wrists, and a condition of the hands which is 
peculiar and cannot be mistaken, appearing, as they do, as if 
they had been soaked for a long time in water. 

Our author contends that the first is the only stage of the 
disease that can properly be said to be curable, hence the 
importance of using efficient remedies at the very onset. 

The great mistake, as he contemds, is to consider the first 
symptoms as premonitory merely, when they are indicative 
of this first stage requiring prompt and efficient treatment. 

The views of the author upon the treatment of the differ- 
ent stages of the disease are embraced in the following quota- 
tions from the chapter upon the subject. 


In the first stage of the disease, the patient should confine 
himself to his bed and take some mild aromatic drink, such 
as infusion of spear-mint, or camromile, or warm camphor 
julep until reaction takes place. The perspiration which fol- 
lows should be encouraged by diluent drinks: this may also 
be promoted by a powder composed of three or four grains of 
Dover's powder and one of calomel; or a pill composed of 
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camphor, gr. ss, opium, gr. one-fourth, calomel, gr. i, repeated 
every two hours; after the sweating has continued three or 
four hours, the surface should be dried with warm flannel 
cloths, and a fresh and clean dress of flannel put on. When 
five or six ot the pills have been taken, they should be sus- 
pended, and a small dose of rhubarb and magnesia, or of 
pnre castor oil should be given. Active, or drastic, or saline 
cathartics should not be given, and if castor oil is used, great 
care should be taken to see that it is pure and fresh. Most 
disastrous consequences have resulted from giving castor oil 
that was rancid. Mild nourishment should be given from 
time to time. If found necessary, the pills and cathartics 
may be repeated. The object should be to remove nervous 
prostration, and congestion which has already commenced, 
by equalizing the circulation. 

Treatment of the second Stage. If the patient was strong 
and plethoric, the pulse still’full and distinct, the cramp severe, 
on there was great oppression in breathing, we would put the 
feet and legs,in water as warm as could be borne, with the 
addition of mustard and common salt to the water; open a 
vein in the arm, and bleed from five to sixteen or twenty 
ounces, watching the effect produced.on the pulse and system 
generally; then placc the patient in a warm bed, apply 
warmth to the feet and along the limbs; apply a large mue- 
tard cataplasm over the stomach, and give one of the pills of 
calomel, opium, and camphor, ovary ball hour. If the de- 
sire for cold drinks is not strong, the patient may drink from 
time to time a weak infusion of spearmint, with the addition 
of eight or ten drops of camphorated spirits; if however, the 
thirst is very intense, cold water may be used instead of the 
tea, and, ia addition small bits of ice given from time to time. 
The bed should be placed in the centre of the room, without 
curtains, and the room should, if possible, be large, well 
ventilated, and if an upper room the better. If the weather 
will admit, the doors and windows should be kept open---the 
best stimulus for the patient is plenty of pure air---if the 
weather is damp, or chillv, so as to render it necessary to 
close the windows and doors, a little fire ghould be placed in 
an open fireplace, to temper the air; no persons should be 
admitted into the room except such as are necessary; every 
additional person renders the air more impure. The warm 
applications should be changed from time to time. If the 
patient be much exhausted or vomiting, on no consideration 
should he be permitted to use the night vessel---the effort of 
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getting up revives the vomiting, and this in turn brings on the 
alvine discharges. If the patient be feeble and delicate, or 
if the discharges have been profuse, or if the fluids of the 
system have been drained off by long continuance of diar- 
rhoea in the first stage, the bleeding must be omitted, and the 
other means adopted as before. If there is great precordial 
oppression, cups may be applied over the region of the: sto- 
mach, and the mustard over the abdomen and over the sto 

mach after the removal of the cups. If the pulse becomes 
gradually more full and distinct, and warmth returns to the 

surface, we have only to persevere in these means; after a 
time giving the pills less frequently, and permitting the patient 
to take some light nourishment as chicken tea or light broth. 

If the perspiration becomes profuse--as will be likely-—-with 

a warm skin, it should be encouraged by taking some tepid 

aromatic drinks; the spearmint tea with a few drops of cam- 
phor is as good as anything. If, notwithstanding these means: 
the patient continues to sink, or the profuseness of the dis- 
charges ccntinues, we must resort to other means to try and 

arouse the system to reaction. Much care is, however, ne- 
cessary to avoid throwing the patient into the fourth stage. 
Sulphuric ether in small doses should be given, and repeated 
every ten or fifteen minutes ; or a weak solution of carb. of 
ammonia may be substituted. At the same time an enema 
of a pint of chicken tea, with a table-spoonful of table-salt, 
should from time to time be thrown into the bowels, and its. 
retention secured for a few minutes by pressure on the funda- 
ment; a sheet should be placed under the patient to receive. 
the discharges, and on no account should he be permitted to 
rise from the bed. If the symptoms of reaction come on, 
the use of the stimulants should be gradually suspended. 
We believe that the more permanent and powerful stimulants: 
such as brandy, ardent spirits, etc., are only aiintesible where 


the patiert has been addicted to their use. ‘Too much pre- 
caution cannot be used during the period of convalescence as: 
regards diet, exposure, etc., in all cases in which the disease 
had approached the stage of collapse. 
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ARTICLE II. 


Obstetrics: the Science and Art. By Cuantes D. Mees, 
M. D., Professor of Midwifery and the diseases of Women 
and Children in the Jefferson Medical College at Phila- 
delphia; one of the Physicians to the Lying-in Depart- 
ment of the Pennsylvania Hospital; Vice-President of the 
Philadelphia College of Physicians; Member of the Ameri- 
can Philosophical Society ; of the American Medical Asso- 
ciation, etc., etc. With one hundred and twenty-one illus- 
trations. Philadelphia: Lea & Blanchard. 1849. pp. 
685, 8vo. (From the Publishers---For sale by Griggs, 
Bross, & Co., Chicago.) 


The announcement of the name of Dr. Meigs as the author 
of a work upon obstetrics, is a sufficient guarantee that it is 
something more than a mere compilation, as is the case with 
too many of our American Medical books recently published. 

The long experience of Dr. Meigs, as a teacher and prac- 
tioner in this department of medicine makes him fully capa- 
ble of writing a useful and practical treatise of this kind. 
We were confidently expecting, therefore, to find in it many 
practical suggestions and useful hints for the obstetrician 

After glancing over the work, we are happy in being able 
to say that we are not disappointed, and can, therefore, re- 
commend it as being one of the very best treatises upon this 
subject and worthy of being placed in the library of every 
American physician. It deserves, and will most probably re- 
ceive, in some future number of this journal, a more extended 
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ARTICLE III. 


Anasthesia, or the employment of Chloroform and Ether in Sur- 
gery, Midwifery, etc. By J. Y. Simpson, M.D., F.R.S.E., 
Professor of Midwifery in the University of Edinburgh, 
Physician-Accoucheur to the Queen in Scotland, etc., etc. 
Philadelphia: Lindsay & Blakiston. 1849. pp. 248 8vo. 
(From the Publishers--For sale by Griggs, Bross, & Co., 
Chicago.) 


This is a work comprising a number of essays written at 
different times by Professor Simpson, upon the discovery, 
history, mode of operation, chemical properties, mode of ad- 
ministration, results from the use, etc., of the different anzs- 
thetic agents. 

The author believes fully in their utility, especially in mid- 
wifery and surgery, and contends that statistics prove that 
the rate of mortality is diminished under their use. 

Those wishing to obtain a full knowledge of the subject 
and of the arguments in favor of anzsthesia, would do well 
to avail themselves of the information contained in these 
several papers from the pen of the distinguished Edinburgh 
Professor. H. 














Part 3.—Selections. 
ARTICLE I. 


The Heart-Clot. 


To the Editors of the Examiner: 

GENTLEMEN: I beg leave, through the columns of your 
useful periodical, to present the statement of certain opinions 
I have long entertained, relative to points in pathogony con- 
nected with the wccurrence of endo-cardial coagula ; and I 
do so, because I consider them deserving of serous considera- 
tion by the practioner. 

These opinions are connected with certain points of prac- 
tice or treatment that are, in many cases, indispensably ne- 
cessary for the safety of the sick; and my sole desire in 
offering the communication, is founded on the hope that it 
may tend to prevent some disastrous events, which the want 
of a little sleotian might allow. 

I believe it is a fact, not to be controverted, that in an 
animal bled to death, the first portions of blood extravasated 
coagulate less readily than the last portions. If this doctrine 
is true, it follows, that the coagulability of the blood left in 
the vessels after great hemorrhages is augmented: I have had 
several occasions to find that it was dangerously augmented. 

To take one of the most ordinary cases of hemorrhage—I 
mean that occurring after labour, or in abortions—we have 
an instance even after the arrest of the bleeding, the patient 
is exposed to mishap from the coagulability of the blood re- 
muining in the vessels. Loss of blood produces a tendency 
to fainting or lipothymia: during an attack of fainting, the 
motions of tie heart are enfeebled, the diastole slow---torpid, 
for the blood moves languidly in both the venz cave, pours 
itself out in a slow current into the auricle, which it sluggishly 
distends, and sometimes is then instantly converted into a 
solid clot. If aclot be formed in the right auricle, it will also 
be formed in the iter ad ventriculum dextrum filling up the cone 
of the tri-cuspid valve; and the nucleus of it will cause the 
coagulum at length to occupy the cavity of the right ventricle 
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and extend itself to a greater or less distance along the tractus 
of the pulmonory artery. If the whole pulmonic side of the 
heart should be perfectly occupied in this way, the death of 
the individual would be instantaneous ; and I doubt not that 
many of the examples of sudden death, after delivery in he- 
morhagic labors, are produced by the formation of cardio 
morphous coagula which form in the instant of a state of 
fainting or lipothymia. It is understood, that the youn 
Princess Charlotte, whose death at Clermont cast a hve. 
gloom over the whole British Empire, died within fifteen 
minutes after the birth of the princess, and that there was no 
very considerable hemorrhage, no laceration. nor other inci- 
dent that might explain the suddenness of her decease. 
Many women are known to perish in this manner. I have 
been the eye-witness of instances of the kind. I have also 
seen a very great number of persons, who appeared to. me to 
be in danger of perishing in the same way, but who escaped 
a fate so deplorable. I am aware also of instances in which 
women, after considerable hemorrhagic losses, have been es- 
teemed by their physicians to be what is called doing well, 
during a space of from one to seven days, but who afterwards 
becoming instantly extremely ill, have perished without reme- 
dy in from two to twenty days thereafter. 

If a surgeon, desirous to reduce a luxated humerus, should 
attempt to do so, he might find the resistance of the muscular 
contraction so great as to prevent his success, and he would 
therefore pioliubly resolve to take away the resistance of the 
muscular contraction, by bleeding his patient ad deliquium. 
The surgeon knows that the deliquium would take effect upon 
the loss of a much smaller quantity of blood if the patient 
should be placed upon his féet in a standing posture, than if 
he were to recline upon his bed in a low recumbency. He 
would bleed the man while in an erect position. This ordi- 
nary practice is conformable with the dictates of experience 
in all cases of fainting, for it is well known that an individual 
will faint more readily in a vertical than in a horizontal posi- 
tion; and the first idea that is obvious to any medical man in 
a case of fainting is this—that he shall cause the patient to 
be laid with the head very low, taking away for the time 
even the pillow. I have, oa many occasions, besides taking 
away the pillow, found myself under the necessity of elevat- 
ing the foot of the bed by placing books or blocks under the 
lower bed-posts in order to favor the determination of blood 
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to the encephalon; for I conceive that in all cases of fainting 
the brain has become oligzemic. 

I may assert tlie opinion here, that fainting is oligzemia of 
the encephalon, and that a hyperemia of the encephalic 
bulbs is the very converse of and absolutely incompatible 
with the state of swooning. To raise up a woman who has 
within the few. days past lost a considerable quantity of 
blood is almost inevitably to bring on delequium. Now, if 
the idea be just that hemorrhage renders the remaining ‘blood 
more coagulable, then it follows that to take the woman out 
of bed, or to let her sit up in bed, is to expose her to the 
- hazard of forming a coagulum in the right auricle. which, by 
the extension of the nucleus, may fill the ventricle, occupy 
the aperture of the tricuspid, and pass several inches upward 
in the course of the pulmonary artery and its branches. 
Monthly nurses, and the ordinary attendants of the sick, 
know nothing of these things, and they hesitate not, oft-times, 
to exhort or to permit tLe anemical accouchee to rise and sit 
for a few moments for ——- that might be answered 
without quitting the horizontal position. 

A lady was taken in labor in the afternoon. She sat in her 
arm-chair all night without sleeping: at five o’clock in the 
morning she placed herself upon the bed and the child was 
born in half an hour. The placenta was spontaneously and 

rfectly extruded, nothing being left in the womb: it was 
oe fifth labor. Within an hour she had hemorrhage—the 
vagina and uterus contained large coagula which were turned 
out by the physician, whereupon the hemorrhage ceased : 
she may have lost altogether some thirty ounces of blood. 
He remained near her for several hours. At mid-day, 
throughout the afternoon, and during the following night, she 
appeared to be perfectly well. At half-past nine the follow- 
ing morning the physician made his visit; she was without 
pain or the least indisposition, nor had she any symptoms, 
save those which appertain to a healthy accouchee. Her 
pulse was about 75 beats per minute; the respiration. tem- 

rature, and hue, satisfactory to the medical attendant ; 
fer complacency, physical and moral, was absolute. 

The physician left her at 10 o’clock in the morning. Be- 
ing summoned again, he reached her apartment at one P. M. 
and found her in a state which led him to suppose that she 
might be near dying. The pulse was 164 per minute, very 
feeble and thread-like ; the hands were cold, and the respira- 
tion was performed apparently by the strong effort of her will 
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only. The respiratory acts were performed with great vio- 
lence, and without rythm. Auscultation of the heart disclosed 
a feeble impulse, with great irregularity of the systolic action. 
She had lost no more blood beyond the ordinary lochial dis- 
charge; the vagina, which was examined contained no coag- 
ulum. 

When I came into the apartment at three o’clock, P. M., 
she supposed herself to be in a dying state, and asked me if 
I thought she would live half an hour. It is difficult to con- 
ceive of a spectacle of mvure extreme physical distress than 
that presented by this dying lady. Every respiratory act 
was attended with violent pain referred to a place near the 
lower extremity of the sternum, as in angina pectoris. Pal- 
pation of the loons and questions relative sherete, showed 
nothing normal there. Upon retiring for consultation, I ex- 
= to my medical brother the opinion that the pulmonary 

eart was filled with a coagulum or false polypus; the prog- 
nostic, therefore, was necessarily fatal. 

She had been left at ten o’clock in the morning with a pulse 
at 75, and in the course of the forenoon she had been taken 
close-stool for the purpose of evacuating the bladder of urine, 
ee after which she was ill, and the physician sent 
or. 

I made this diagnostic upon these grounds, viz.: I said, 
there is no pathogenical principle that I know of that can ex- 
plain the change of her pulse from 75 to 164, in so shorta 
time, save that of a mechanical obstruction formed by a clot 
or tampon filling up the cavities of the heart. It is clear that 
there is no scarlatina, no variola, no fever of any kind---no 
attack of Asiatic cholera nor other malady that is capable of 
making, so soon, so great a change in the action of the heart 
as is here observed. The patient had hemorrhage yesterday 
which has increased the coagulability of her blood; she was 
taken out of her recumbent position and placed upright in 
bed, wherupon she became suddenly ill in consequence of the 
coagulation of blood in her auricle, and there is no power 
that is able to remove this tampon from the cavity of her 
heart; it will destroy her as effectually as would a musket 
ball deposited in the ventricle. 

The respiration in this case was carried on, at the time of 
my arrival, solely by the force of the voluntary power. 
There seemed to be no rythmical respiration whatever; when 
she ceased to breathe by her volition, her respiration appeared 
to be suspended altogether. As might be expected, these 
voluntary aspirations were not rythmical, but interrupted, 
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uncertain, having long intervals. The blood that came up 
from the inferior cava and down from the upper cava, must 
have passed with great difficulty between the superficies of 
the clot and the parieties of the heart. It must have moved 
in small quantities only through the tricuspid, and when dis- 
tending the pulmonary ventric'e, that ventricle could contain 
but a small portion of fluid blood, being mainly occupied by 
the coagulum. A similar difficulty existed as to the efflux of 
the blood along the pulmonary artery, which was tamponed 
at the time with a cylindrical clot extending several inches 
along the vessel and its principal branches. Under these cir- 
cumstances, the quantity of carboniferous blood entering the 
lungs by the pulmonary artery, for aeration, could be a small 
quantity only ; hence the violent almost spasmodic protracted 
efforts to aspire the air of the etmoephere efforts which, 
however great, must measurably fail of the purpose of abol- 
ishing the dire sense of pulmonary oppression, or respiratory 
distress, or, to use a more concise term, asphyxiation. The 
quantity of blood in the lungs was too small to receive the 
endowment of oxygen which is requisite to preserve any in- 
dividual from a feeling of suffocation; and however thorough 
might have been the aeration of the stnall quanty that was 
there, however brilliant and florid may have been its arterial 
hue after being breathed upon, the quantity of oxygen im- 
parted to it must necessarily be insufficient so to act upon the 
nervous mass, the neurine, as to hinder the conscious princi- 
ple from perceiving the sense of asphyxiation. With a heart 
situated in this manner---with the utter impossibility of tho- 
roughly oxygenating the sanguine mass, the innervation gra- 
dually fails---a failure which is manifested in the decadence 
and ultimate overthrow of the various functions. All the 
functions are but the expressions of the -biotic force that is 
sent down by the encephalic bulbs and spinal cord to the 
distal seg of the nerve-fibrils in the organs. Every acinus 
of a gland is alive solely by the nervous force which comes 
into it by the fibril that connects it with the nervous mass, to 
obey whose mandate is to live, while to fail of receiving it is 
command to die; the same is true of every part and particle 
of the histological constitution. 

As the encephalic bulbs certainly cease to irradiate the 
organs when they themselves cease to receive through the 
oxygeniferous streams injected into them by the carotids and 
vertebrals, the supplies of oxygen which alone enable them 
to evolve the life force; the nerve force, the lebenskraft, the 
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biotic force---it follows, that the organs die in the same ratio 
as those bulbs fail and perish. 

One is not surprised, therefore, upon observing that a per- 
son in good health, like this unfortunate lady, the right side 
of whose heart becomes suddenly, instantaneously tamponed 
by a coagulum, should fall a victim, and that speedily, not to 
the. presence of the clot alone, but to disease developed in 
other parts, whose life is overthrown in consequence of the 
obstruction of the prime organ of the circulation. Only a 
few hours could pass with a large ‘coagulum in the heart, 
before the pericardium would begin to be filled with serum, 
or the embrrassments in the pulmonary circulation seek in 
vain for relief, by pouring out a vast effusion of water into tke 
cavities of the pleura; or the innervative force being with- 
drawn from the viscera contained within the abdomen whose 
venous blood is prevented from flowing off through the pul- 
monary artery, there is set in motion in the peritoneal sac, a 
tide of effusion filling it up in the course of a few hours. 

In all such cases as those of which I am speaking, the es- 
cape of the blood from the venous side of the sanguine cir- 
cle is retarded, with the effect of producing enormous en- 
a ee of all those venous branches, which usually and 
readily allow their products to run off through the ascending 
and descending cave. Let the reader perpend for a moment 
the condition of that portion of the vascular system which 
receives aortic injections by the celiac and the superior and 
inferior mesenteric arteries: let him reflect that the whole of 
this torrent, which is enficely expended upon the chylopoietic 
and alimentary organs, is first collected by the cogthery radi- 
cles of the portal vein, then distributed again upon the capil- 
lary termini of the hepatic porta, whence it is a second time 
collected to flow off by the hepat.c veins. Now, if the auri- 
cle and ventricle are tamponed by an endocardial coagulum, 
this whole torrent is inevitably arrested, and the cavities be- 
come immediately engorged by the continued injections from 
the aorta, leaving no grounds of astonishment as to sudden 
or fatal derangement of the healthy state of the tissues that 
are developed by it. 

The time required for extinguishing the life of the sufferer 
is a variable time; one relative to the magnitude ‘and extent 
of the coagulation. I can imagine that in the case of the 
Princess Charlotte, already alluded to, a coagulum was 
formed which filled the heart so completely, as to put an end 
to its action within fifteen minutes after the birth of the prin- 











MEIGS ON THE HEART CLOT. 139 


cess My patient above mentioned, lived forty-eight hours 
after the occurrence of the accident, during which time she 
suffered the most inexpressible distress. She filled her peri- 
cardium with serum, while her peritoneal cavity became also 
the subject of a great effusion. Upon examining the heart 
twenty-four hours after decease, one might feel surprised that 
her life could be so long protracted, since the auricle, tricus- 
pid, and ventricle were completely tamponed with a clot 
which was not an enthanasial clot, but consisted apparently 
of a firm, whitish-yellow mass of fibrine, out of which every 
particle of bzmato-globulin had poy l washed away or ex- 
pressed. An enthanasial clot is, in my opinion, necessarily 
a red one ; a pre-enthanasial one ought to be white. 

A patient in this city was delivered early in the morning. 
Soon after the birth of the child and the belay of the pla- 
centa, the physician descended to the breakfast room, having 

iven strict charge that the patient should preserve the recum- 
ent position, and be kept quiet. While at his breakfast, cries 
from the top of the stai:way called him, for “‘God’s sake,” to 
hasten to the assistance of the patient. In a moment he was 
at her bed-side, where he found her already dead, having 
fallen backwards across the bed with her legs hanging over 
its side. He was told that she had said to her nurse, “I 
wish to get up,”——“‘ The Doctor says, madam, you must not 
et up, if you please.” ‘ But I must get up, I will get up.’ 
he threw her feet out of the bed, and rose up sitting on its 
edge; her head reeled to and fro, and she fell back and ex- 
ired. No examination was made of the dead body, but 
f ask the reader to explain the cause of this sudden death, 
otherwise than by the rationale that her heart ceased to beat 
because it became instantly filled with an immovable clot. 

Man cannot die, save by the cessation of activity in the 
brain, or in the heart or in the lungs: he lives within this tri- 
angle andcanonly escape atoneof itsangles. Hemust die by 
the brain, or by the heart, or by the lungs. It is to the last 
degree improbable that this woman perished solely because 
her brain ceased to evolve; but if it did not instantly cease to 
evolve, it must have continued to be the cause of motion 
everywhere. If the heart, as I suppose, became instantly 
filled with congealed blood, so that it could no longer receive 
nor discharge any portion of that fluid, the nervous mass 
would cease to live as soon as it should have consumed all 
the oxygen contained within its capillary vessels at the mo- 
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ment of the arrest of the cardiac circulation. The patient 
died by the heart. 

A lady was confined in a natural labor, giving birth to a 
healthy child, at term. She lost a considerable quantity of 
bluod at the time of the extrusion of the placenta, which left 
her feeble and pale. Her physician directed her to be kept 
quiet. She had a gopd day and following night. At the 
morning visit the physician found her comfortable, and her 
condition was satisfactory to him. Soon after he left her 
apartment she was seized with violent alarming illness, 
whereupon he was recalled, and was again present after the 
lapse of about anhour. Her pulse was extremely frequent, 
feeble, and small; it continued frequent until the moment of 
her death. which took place sometime about the nineteenth 
or twentieth day. On the eighteenth day, I think, I saw the 
lady, and formed the opinion that she was perishing on ac- 
count of a false polypus, clot, or tampon in the heart, estab- 
lished there by the imprudent early uprising afier a hemor- 
rhage. Aflier her death a great quantity of wate: was found 
in the right pleura, while firm, white coagulum, entirely des- 
titute of corpuscles, was detected in the right auricle, filling 
up very stich the cone of the tricuspid, while the ventricular 
end of it seemed to be torn or threshed to pieces by the cord 
tendinez, which, during so many days, had been vainly oc- 
cupied in endeavoring to demolish it. The filling up of the 
pleura with serum was a natural consequence of the condi- 
tion of the respiratory organs, quite as much so, but not at 
all more so, than was the filling up of the peritoneum and 
pericardium in the former case, consequences of the arrest of 
the circulation in the cava and its branches. 

Towards the end of the year 1848, a primipara gave birth 
to her first child. She was tall, very slender, and delicate ; 
the placenta was not removed ; she lost a good deal of blood. 
Between forty and fifty hours after the birth of the child, 
upon being called to her succor, I removed the placenta from 
the cervix uteri in which it was grasped and detained. I 
removed i€-with the index finger of my right hand. The 
stench of it was noisome to the last degree. The putrid 
odour of it remained upon my hand for twenty-four aches 
notwithstanding every effort to remove it. The patient was 
pale, and her pulse somewhat frequent, igri the usual 
characteristics of the anzemical pulse. On the following day 
she was comfortable; the milk was secreted, the Jochia 
healthy, and she was doing well, though still very pale. On 
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’ the seventh day she was placed in a chair before the fire, sit- 
ting up: she immediately felt sick, was put to bed, and I 
deing called into see her, told her friends that she had formed 
a fatal coagulum inthe heart. She lived about forty-eight 
hoars after the accident; I did mot examine her body. I 
leave the reader to judge whether my diagnostic was or was 
not probably correct. Ske had a pulse upwards of 160—the 
wapulse of the heart feeble-—-the respiration disturbed—fre- 

uent. : 

a On a great many occasions since { have been a practitioner 
‘of medicine, I have been called to see patients, who, afier 
hemorrhagic labors, have disobeyed my injunctiens as to ho- 
rizontal rest, and who, bemg prematurely lifted upright in 
ded, had fainted. I have not a doubt that among those of 
these persons, in whom I found the heart fluttering, 
irregular, and feeble in its action on may arrival, incipient ¢o- 
agulation existed. I have thought as I entered the room of 
a patient, that her auricular blood had begun to thicken, but 
was driven out from the auricle before its thorough coagula- 
tion, in consequence of the startling effects of a dash of cold 
water upon the face, or clapping the hands, or snatching the 
pillow from under the Mowe me shoulders, allowing the head 
to fall so as to favor the restoration of its vascular tension 
‘or even hyperemia, and thereby re-establishing the perfect 
and powerful extrication of itsinnervative force. The re-exci- 
tation of the ianervative force of the brain would probably 
soon enable a heart so situ-ated to discharge itself of the in- 
choate coagulam. 

It is not needful that I should draw out this paper to any 
great length; nor that I should discuss the reasons why so 
maany autopsies present the evidences of the endo-cardial clot 
of which mart spoken, without having excited in the mind 
of the attendant practitioner, the suspicion of its presence be- 
fore the death of the patient. It ov to me to be enough 
for the present occasion, to propound the question, Can a pa- 
tient with a white clot in her auricle and ventricle recover? 
Uf such a clot be a small one, the pulmonary circulation, 
although checked, is not necessarily suspended, but the nu- 
cleus of such a clot, like the nucleus of an urinary calculus, 
tends ‘constantly to increase in size, and hence a small coagu- 
lum, which strangely disturbs the action of the heart, may 
consist with a considerable protraction of the struggle against 
ats fatal power over the circulation. The gradual augmenta- 
tion of the volume of the clot, and its extension into the pul 
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monary artery and its branches umst in every case lead to arm 
inevitable dissolution. I have not the least confidence in the 

wer of alkaline medicines to dissolve such coagula, nor do 
F admit that the dull white endocardial coagulum so often 
discovered is the result of a state of endo.carditis; but I 
rather attribute its occurrence to a temporary stasis or near 
approximation to stasis during a state of tainting in an ex- 
hausted patient. Its occurrence after hemorrhagic labors, or 
upon the almost total suspension of the circulation at the ces- 
sation of an attack of ah me eclampsia ought not to excite 
surprise. If a coagulum should fiil the auricle and the tricus- 

id valve completely and at once, the death would be almost 
instantanevus and the clot would be found red. If process 
of its formation should be long protracted it would be dull 
white. 

‘I did not design in this paper to speak at all of the euvtha- 
nasial coagulum; it is perbaps quite normal that some por- 
tions uf the blood last reaching the heart, at the moment of 
death, should congeal there. 

In regard to the diagnosis of cases in which the endo-car- 
dial coagulum becomes suddenly constituted, as in the exam~ 
ples I Shave spoken of. it appears to me that the medical ob- 
server, in order to make it, must resort to a method which is 
only to be fitly characterized as transcendental diagnosis. It 
is true that the feeble impulse and almost complete suspen- 
sion of the sounds of the heart, might serve as a quasi phy- 
sical diagnosis of however little value. 

By transcendental diagnosis I mean one made by a process 
of the mind, fitter to be called sentiment or conviction, than 
a regular ratiocinative progress. 

To enter an apartment one has quitted only half an hour 
before, and find a patient hopelessly ill, with signs of immi- 
nent death, yet who had no serious symptoms of illness be- 
fore—-to find her making desperate voluntary efforts to 
breathe, without any signs of laryngeal or phrenic or pulmo- 
nic inflammation or accident--to see the face pale and ghastly 
—to observe her conscious sense of impending asphyxiation 
from loss of oxygen--without the leaden or iodie hue of a 
general cyanosis-—-These are the grounds of a diagnosis 
which may be called transcendental, one in which the con- 
sciousness of the pbysician informs him that a mechanical 
obstruction within the heart exists, and that such an obstruc- 
tion alone can give rise to the phenomena. 


In all the lingering or sudden progressions of the accident- 
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al disorders «settee, in endocardial coagulum, nv purely 
cyanotic manifestations have met my observation. 

Writers on cyanosis mostly refer to the cyanotic symptoms 
to the backing of the carboniferous blood of the veins into 
the capillaries. You, Messrs. Editors, are aware that I have 
maintained the opinion that cyanosis is, in its essence, not 
blueness of the surface, but a state of the nervous mass pro- 
duced by the absence of oxygen in the brain-capillaries. 

The writers. and among them, perhaps in chief, Professor 
Rokitansky in his Pathologischen Anatomie, contend that cy- 
anosis depends most commonly upon the constriction of the 
orifices of the great vessels of the hearr, preventing the ve- 
nous blood from escaping from tne cave by the routes of the 
heart. Now I aver that no obstructions existlng in the ves- 
sels of the heart can be more complete than that depending 
upon a large endocardial clot, or tampon; and yet I venture 
to say that under circumstances of such kind the victim pe- 
rishes without manifesting the peculiar livor or cyanotic tinge 
which characterizes the forms of the malady, that are ‘con- 
nected with open foramen ovale and imperfect action of Bo- 
talli’s valve. It is my clear conviction, that as long as the 
respiration can be carried on in endocardial clot, the blood, 
however small in quantity that reaches the lung passing along 
the superficies of the clot, is highly charged with oxygen. 
While, therefore, oxygeniferous blood continues to reach the 
brain, the patient, though conscious of the want of oxygen in 
due quantity, is in a state different from that of one who in- 
jects only carboniferous or venous blood into the neurine of 
the encephalon. 

My intention was to speak only of the white clot, the false 
polypus, to show the probability of its being formed under 
circumstances of deliquium, in the oligemia that follows 
uterine hemorrhage; and thereupon show how dutiful a thing 
it is on the part of the attendant physician, toissue the clearest 
and most precise orders as to the guidance of the hemorrhagic 
accouchee. I believe that a woman who has lost a very 
large quantity!of blood, and who is prematurely taken out of her 
recumbent decubitus, and placed upright upon the close-stool 
—whether in bed or not—incurs a most dangerous risk of a 
miserable and premature death, from the sudden formation 
of the heart clot. 

I am, gentlemen, 
Your ob’t servant, 
Cuarzes D. Mees. 


—Med. Exam.) 
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ARTICLE II. 





Diphthritee or Membranous Sore Throat, treated by Ammonia 
and Oil. By T, L. Oater, M.D. 





Membranous sore throat being one of the most fatal dis- 
eases to which childrenare liable, it will not be uninteresting 
to give a slight history of the following case, treated success- 
fully by volatile liniment given internally. 

On the 12th December I was called to see a little girl, 
three years of age, the daughter of Mr. T’., said to be affected 
withcroup.- The little patient was breathing with great diffi- 
culty with occasional cough, attended with the regular bark- 
ing sound characteristic of croup, the pulse was very frequent 
and the skin hot. Upon examination of the throat, the fauces 
and palate were seen covered with the whitish membrane, 
establishing perfectly the nature of the disease. The account 
given by the mother was, that for three days past the child 
seemed to have a very bad cold and the hoarseness had 
gradually come on to its present state. Squills had been 

iven occasionally, but, as the hoarseness increased, 

ive syrup and hippo tea were adininistered, until free vo- 
miting was produced. These remedies failed tojproduce any 
relief, and upon my visit, I found the patient as above des- 
cribed. 

In conversing with my friend Dr. Lebby, some time since 
concerning this disease and the inefficiency of all modes of 
treatment in arresting its progress, he related several cases of 
very marked success attending the treatment by ammonia and 
oil—volatile liniment—recommended to him by Dr. J. A. 
Johnson. Having seen no very decided benefit from any 
one remedy hitherto used, I thought this a favorable case in 
which to use the ammonia. I directed the throat to be 
rubbed externally with aq. ammonia, and a flannel wet with 
the same to be kept around the neck, and the following mix- 
ture given: 3B aq. ammonia, ol. olive, mellis, equal parts. 
A tea-spoonful to be given every two or three hours. This 
mixture was given with some difficulty, the child seeming to 
experice paia when the mixture was swallowed—it produced 
free vomiting. This remedy was commenced about 12 
o’clock in the day, and continued every two or three hours 
until 9 o’clock, P. M. A dose of calomel, grs. vi, was then 
given. This operated during the night three or four times. 
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The operations were perfectly green and without smell. At 
my visit early the next morning, Dec. 14th, the hoarseness 
was the same and the breathing difficult, the pulse continued 
frequent and the skin hot, but slightly moist. The hartshorn 
applied externally to the neck had blistered it, I therefore 
discontinued the application and directed a bread poultice to 
be continued as before. In the afternoon I found my patient 
had vomited frequently during the day, and in the matter 
vomited were seen several portions of the false membrane; 
the breathing was better and the hoarseness less; the fauces 
and velum were still white and covered with membrane. 
Two grains of calomel combined with a half grain of ipecac. 
were ordered at night. This operated once—the next morn- 
ing—and the stool presented the same green appearance as 
before, but had somewhat of a foecal smell. The mixture 
to be continued in doses as before, but given every four hours. 
During the day many more pieces of membrane were thrown 
up and the right side of the throat was almost cleared of it, 
the respiration was better, the hoarseness much less. | 

Qn the 16th, I found my patient much better, the pulse not 
very frequent and the skin pleasant, still some hoarseness 
and frequent cough. The ammonia mixture to be given occa- 
sionaily during the day, and between the doses a teaspoonful 
of syrup of squills. More of the membrane was thrown up, 
the throat free from it, no operation on the bowels. 17th. 
Still continued better, no hoarseness, breathing good, bowels 
confined. Ordered a dose of castor oil, ammonia mixture to 
be discontinued, syrup of squills to be continued. 18th. 
The oil has operated three times, the stools are yellow and 
the patient lively and comfortable, still coughs a little, no 
mere croupy symptoms, ordered squills to be given occasion- 
ally, and flax-seed tea. The child continues to improve, 
having had no return of hoarseness and the cough gradually 
ceasing. 

I think the throwing off of the false membrane in this case 
may be attributed to the stimulating effect of the ammonia 
on the mucous membrane, and uot to the mechanical efforts 
of vomiting. Other emetics, as zinc, tartar, and ipecac., 
failing to produce the effect, though carried even to exhaus- 
tion. The ammonia is inhaled at the time the medicine is 
given, and then again when the patient vomits some of the 
vapor gets into the trachea, and it is in this way that the 
ammonia appears to act. Doubtless when the membrane is 
then loosened by the new action, excited by the hartshorn, 
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the effort of vomiting assists in detaching it from-the surface- 
In many cases of diphthorite, death does not take place until 
the false membrane extends throughout the trachea and 
bronchi, and even to the small ramifications of the bronchial 
tubes. Post mortem examinations always exhibit the smaller 
bronchial ramifications completely choked with this false 
membrane. As far as my observations have enabled me to 
form an opinion, the disease always commences in the faucés 
and larynx and extends gradually down the windpipe, and 
it is not until after the patient had been ill for some time, that 
we find the bronchi and lungs affected. In some cases the 
patient dies from suffocation before the disease has had time 
to extend half way down the trachea, and when there is 
much swelling about the throat, and the false membrane is 
formed rapidly and thick, the larynx is completely closed by 
it and the patient suffocates, while the trachea and bronchial 
tubes are perfectly healthy. It is of great consequence, 
therfore to apply our remedies whatever they may be, early, 
for if the patient avoids suffocation in the first stage of the 
disease, the membrane extends gradually down into the lungs 
and will soon be beyond our reach.---Charlesion Med. Jour. 





ARTICLE IIl. 
On Influenza and Ozone. By Dr. Speneuer, of Eltville. 


Dr. Spengler remarks on the incomplete state of our know- 
ledge of the etiology of epidemic diseases, and the present 
crude theor'es of their dependence upon certain indefinite 
degrees of heat or cold in the weather, will no longer be ad- 
mitted; but that by following up the discovery of ozone by 
Schonbein, we shall, having a tungible point whence to start, 
arrive at the clearness of truth, instead of the darkness which 
has hitherto hung over the subject. 

He states, that in the village of Roggendorf, in Mecklen- 
burgh, towards the close of 1846, slight catarrhal affections 
became prevalent—that but slight trace of ozone was then to 
be detected in the air. With the opening of the following 
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year, however, these catarrhal affections assumed the most 
severe forms of tracheal and bronchial disease, and hooping- 
cough became common, both among children and slau 
then reagents detected a great increase of ozone in the at- 
mosphere, and, at the same time, influenza spread over the 
district. 

On the 9ti of January, the ozonometer showed a still fur- 
ther increase in the proportion of ozone present in the air. 
On the same day two persons died of budllvelth and gradu- 
ally the influenza spread more extensively, until, on the 21st, 
scarcely an individual had escaped. Thus there seemed a 
decided connection between the presence of ozone in the air 
and the spread of the epidemic. 

Ozone is formed inthe air by the decomposition of its 
water through disturbances of its electrical equilibrium ; hence 
the peculiar pungent sulplurous and phosphoric odor. The 
nature and composition remains as yet uncertain. Sulphuric, 
probably also telluric and selenic acids, and phosphoric acid, 
destroy it. A very small proportion of the vapors of ether 
or alcohol, or of olefiant gas, will also {prevent its develop- 
ment. 

Its best test is iodide of potassium, which will detect its 
presence in infinitely small quantities in the air. A piece of 
paper moistened with a mixture of starch and solution of 
iodide of potassium forms an ozonometer far exceeding in deli- 
cacy the most accurate galvonometer or the most sensitive 
nose. The smallest quantity of free ozone (even only in the 
proportion of a hundred thousandth,) when neither galvan- 
ometer nor eudiometer show any change in the air, will be 
tendered manifest by the discoloration produced by the free 
ozone. 

At the beginning of the epidemic we have noticed there 
was but slight discoloration: it gradually became darker, till 
at last the ozonometer exhibited a blackish-brown color. 

As the presence of ozone in the air is due to its electrical 
decom position, it is necessarily influenced by its electrical ten- 
sion. 

If the prevalence of influenza and epidemic catarrh be 
owing to ozone, the vapors of sulphur, or sulphurous gases, 
must be protective against it. This is confirmed by, while it 
— the immunity of, those engaged in or living near 
sulphur-works. 

Dr. Spengler has been induced to publish his observations 
with the hope of inducing others to make further investiga- 
tions into the existence and nature of ozone.—Lond. Med. Gaz. 
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ARTICLE IV. 
On Muriate of Opium. By J. G. Nicuot. 


During the last ten or twelve years I have made and pre- 
scribed a solution of opium, which, I think, is not mentioned 
in any work on Materia Medica with which I am acquainted. 
I use powdered Turkey opium and water, pretty strongly 
acidulated with muriatie acid. Ihave found, by experience, 
that this is the best anodyne I am acquainted with. I see, 
by Dr. Pereira’s Materia Medica, that mention is- made of 
Dr. Porter’s solution of opium in citric adid. I made and 
used the same sort of preparation ten years ago; but it did’nt 
answer. It caused a great deal of headache, and other un- 
pleasant symptoms: moreover, it became muddy, and ap- 
peared to be decomposed; therefore, I gave up using it... have 
called this preparation of mine Muriatic solution of opium, 
but perhaps it is not a very correct name. I may mention: 
that I prepared solutions of opium with acetic, nitric, sulphu- 
ric, citric, tartaric, and muriatic acids, and also prescribed 
them, but the muriatic solution was vastly superior to any 
other in every respect. Allof them produced headache ex- 
cept muriatic. I prefer muriate of opium to. the tincture, wine, 
or powder of opium, and also to the muriate and acetate of 
morphia; in fact to any other peepnention of opium. It 
never makes any headache but all the other preparations. 
do. 

My preparation is made according to the following form- 
ula : 

Take of the best Powdered Opium, 
Muriatic Acid, a a 3. }. 
Distilled Water, 3. xx. M 


Shake this mixture very frequently every day, during four~ 
teen days, then strain and filter. ‘The dose is from twenty 
to forty drops, according to circumstances. Many of my 
medical friends have tried this preparation, and highly ap- 
wove of it.—Dub. Med. Press. 








FREDERICQ ON THE HAIR. 149 


ARTICLE V. 
Belladonna in the Nocturnal Incontinence of Urine in Children. 


“M. Trousseau narrates the case of a girl, five years old, 
who since her third year bad been a victim of this obstinate 
complaint. No effort was neglected on the part of the par 
ents to remove the habit; but all the means adopted, some of 
them sufficiently severe, were without effect. A pill contain- 
ing one centigramme of the powder and half a centigramme 
of the extract of belladonna, was ordered to be taken every 
night at bed-time. During the first week two nights were 
passed without accidents; and from that time, with two or 
three exceptions, the complaint entirely disappeared. The 
treatment was resumed from time to time for nearly a year. 
This is only one of severa! cases occurring as well in his own 
practice as in that of M. Bretonneau, in which Prof. Trous- 
seau has observed marked benefit from the use of this drug.” 
L’ Union Med. 

“In a more recent number (Oct. 21) of the same Journal, 
Dr. Blache, physician to the Hopital des Enfans, records two 
very obstinate cases of nocturnal incontinance of urine oc- 
curring in individuals, one fifteen and the other eighteen 
years of age, where mercurial and sulphurous baths, refriger- 
ant and astringent a tonic and ferruginous medi- 
cines, tannin, ergot of rye. nux vomica, and all other means 
had failed. Ultimately belladonna was exhibited with com- 
plete success. . 





ARTICLEVI. 


Influence of Cutting the Hair on Health. By Dr. Freperice. 


A beautiful child, zt. 3 years, had long hair descending to 
her shoulders. But she for some time lost flesh and became 
dull, lost her color and appetite. No organic lesion was dis- 
coverable but a souffle was heard in the carotids. Chaly- 
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beates failed to improve her condition. Her beautiful hair 
was then sacrificed, and her health was soon after tre- 
stored. . 

The supply of coloring matter to so much of it had ex- 
hausted the hamatosine of the blood. Hair being badly 
nourished, often falls after illness, and is not always repro- 
duced. It is then advisable to cut short the hair of the con- 
valescents. 

[ In females it is quite common to meet with this result 
The editor never remembers to have witnessed its occur- 
ence ina male. The practice suggested is generally adopt- 
ed, but not on the scientific principle here set forth. Ed.] 
—Flanders Journal. 











Part 4.—€Editorial. 
ARTICLE I. 


REPORT OF DR. EDWARDS---PATENT MEDICINES. 


We have had occasion heretofore to bear testimony to the 
valuable service rendered to the profession by this gentlemen, 
from his place in Congress. As a general thing we dislike to 
see a physician deserting the profession for the purpose of 
embarking in politics, but in this case we are obliged to sup- 
pose that Dr. Edwards has accomplished more for the pro- 
tession and the community than he could have done merely 
as a general practitioner. So far as we now recollect, he is 
the only member of Congress who has ever undertaken to 
vindicate the claims of physicians to the respect of the go- 
vernment, or to protect the nation from the gross imposition 
of the nostrum venders. He deserves the highest praise for 
his bill to prevent the introduction of spurious drugs and no 
less for his later effort to strip off the cloak of mystery under 
which the quack has so long practised upon the credulity of 
the multitude. 

Afier a careful perusal of this report, and some reflection 
upon it, we give it as our decided opinion that of all the un- 
principled knaves who prey {upon mankind, the nostrum 
monger is chief. The sharp-sighted rascal who palms off 
his wares at a false estimate is simply contemptible: the 
quack who trifles with human health is most detestable. 
Nostrum mongers may be fitly divided into three classes--- 
1st, those who put out innocuous and inert compounds, such 
as Bristol’s Sarsaparilla, Dow’s family medicine, etc.; 2d, 
Those whose nostrums possess some medicinal powers in 
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which the inventor himself, generally an ignorant person, has 
confidence, deceiving himself as well asthe community; 3d, 
and most wicked of all, the unprincipled person who obtains 
a powerful prescription, which should never be administered 
except under the superintendence of a competent physician, 


‘ carries it to the Patent Office, swears it is new and valuable 


and under the broad seal of the national government, scatters 
it abroad to the serious detriment of thousands. For the ac- 
complishment of their design, this class does not stick at the 
most infamous perjury. As an instance of this, look at the 
vegetable cancer powder, whose composition is detailed on 
page 24 of the report. This nostrum is composed of seven 
parts caustic potash and one part sesquioxide of iron. This 
imposition was rather glaring, and a patent was refused. 

A modest man is struck aghast at the impertinence and 
assurance of these gentry, to say nothing of their respect for 
the moral law. Take the following as a sample—-the latin 
contained in which is, as Dominie Sampson would say, “‘pro- 
digious:” ‘Thurston's Anti-Fever Pills: Prescription thereof 
viz.: sulph quinine, three ounces;; rad. rhei pulveris, three 
ounces; piperinal plural, one ounce; acidum sulphuriam dilu- 
tum, (quantam sufficit) formam massam. Make the above re- 
cipe into pills of three and a half grains each.” The italics 
are our own, and our conscience almost chides us that we 
have not directed capitals instead, for we presume our read- 
ers will agree with us that the recipe evinces a genius capa- 
ble of producing much more remarkable results in philology 
than pharmacy. But this great skill in the classics availed 
nothing. The commissioner chanced to know that quinine 
had been before used in the treatment of intermittents, and 
refused a patent. Here is another new and useful invention. 
John E. McClure’s preparation for the cure of gonorrhoea: 
*¢ Oil of cubebs, three drachms ; spts. nitre dulc., six drachms; 
bals. copaiba, one and a half ounces: simple syrup, two 
ounces; comp. spts. lavendula, three drachms; tinc. cantha- 
rides, one and a half ounces; oil balsam copaiba, one and a 








PATENT MEDICINE. 153 


half drachms; theberiac tincture [this we suppose is an effort 
at thebaic tincture, the old term for tinct. opii,] one and a 
half drachms.” Unfortunately for the purse of this person- 
age, the United States declined giving him the exclusive right 
to vend an old and well known prescription, and extort mo- 
ney from the unfortunate females and young bloods of the 
large towns and cities. Another asks a patent for enclosing 
anthelmintic medicines én gelatine capsules. 

Conspicuous on this calendar of quacks, stand the names of 
Samuel Thompson and Horton Howard, the apostles of the 
steam system as it has been called, and which, like other 
steam machinery, is giving indications of blowing up its in- 
ventors. This miserable cheat also came forward and re- 
quested the government to throw over it the mantle of pro- 
tection, and give it a monopoly of gum myrrh, capsicum, and 
lobelia, and, strange to relate, the Patent Office acceded to 
the request, giving the impudent mountebank an indorsement 
which enabled him to compete with competent physicians. 

The stronghold of the nostrum is the mystery in which it is 
enveloped. Mankind are prone to reverence what they do 
not understand, and the nostrum monger thoroughly appre- 
ciates that familiarity begets contempt. So soon as the com- 
position of the nostrum is known, the charm is broken, and 
the public are ready to swallow down something else, it makes 
little difference what, provided they do not know what it is. 
The man who is cured of the ague by quinine disguised as 
Sappington’s Pills, is enraged at the cheat which has been 
practised upon him, but is ready to swallow the same drug 
disguised under another name, such, for instance, as Smith’s 
Tonic Syrup. So soon as any quack remedy obtains repu- 
tation, apothecaries and pharmaceutists analyze and imitate 
it, the secret of its preparation leaks out, and its popularity 
is atanend. This was the case with Morrison’s Pills, God- 
frey’s Cordial, Bateman’s Drops, and divers other villainous 
compounds, which are now forgotten, or remembered only as 
serving to illustrate the gullibility of mankind. In all efforts 
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to free the community from these nuisances, attention must 
be directed to dispelling the mystery which lends them their 
magical influence. It would be needless to undertake to sup- 
press them by legislativenactment. This country is entirely too 
free for that. It may do for the subjects of kings to have 
their lives protected by law from the attacks of charlatans, but 
in this free country we insist not only on the right of living as 
we please, but of dying as we pleaset 

The quack has many allies in his business. There are 
many editors who are ignorant of the plainest principles of 
the science of medicine, anatomy, or physiology, and others 
who think they know something and desire to evince their 
knowledge by a fling at the profession. These papers have a 
greater or less influence over their readers. The quack gives 
the editor a box of his excellent purgative pills or a bottle of 
his invaluable vermifuge, pays him liberally for advertising, 
and gets in return a laudatory paragraph in the editorial co- 
lumn. Of course this is not general amongst the gentlemen 
of the press, but we could name many widely circulated and 
influential journals which puff quack medicines, and are open 
advocates of hydropathy, homocepathy, Thompsonianism, 
etc. Ministers of the gospel, too, are often found ranged on 
the side of the quack; lending their powerful aid to the sup- 
port of innovation upon the medical profession, though there 
is no body of men so jealous of encroachment upon their 
own. The certificate of a respectable minister is of great 
value to the nostrum mongers, and is cheaply obtained at the 
price of a bottle of tar water, or solution of tartarized anti- 
mony, scented with aromatics, The quack shrewdly con- 
cludes that if he can secure the shepherd, the sheep will not 
be slow to follow. Druggists and apothecaries all over the 
country are extensively engaged in the business of vending 
patent medicines, We suppose there is hardly an establish- 
ment of this kind in the country that is not largely embarked 
in this despicable business. One cannot pass along the streets 
of our larger towns or cities without being stared in the face 
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by flaming hand bills, descriptive of the virtues of some won- 
derful electuary or magical pain killer. Of course this busi- 
ness yields large profits on the capital employed. The pro- 
prietor can afford to give the druggist a commission of from 
twenty-five to fifty per cent., and still have a handsome profit 
for himself. Wedo not accuse apothecaries of being actu- 
ated in this matter solely by cupidity, for we cannot believe 
they would, as a body, trifle with the health of their customers 
merely for money. ‘The error arises partly from ignorance 
and partly from thoughtlessness, though it is not to be dis- 
guised that there are some who embark in the business solely 
for the profit. We have known the following trick performed 
again and again: An apothecary has labels struck for Bran- 
dreth’s Pills, Peter’s Pills, or any other that chance to be the 
rage at the time; he then makes a batch of pills, say the com- 
pound cathartic pills of the dispensatory, and fills all the 
boxes from the same mass. Of course he is much enter- 
tained to hear a discussion amongst his customers as to the 
relative merits of Brandreth and Peters or the superiority of 
scammony and colocynth over colocynth and scammony. 
Another stronghold of the patent medicine is the countenance 
and support of the government. We believe it is right and 
just that government should protect the mechanic arts, and 
that the profit of new and useful inventions should accrue to 
the inventor. But physicians ask no exclusive property in 
any thing that pertains to the healing art, and promptly de- 
nounce as an empiric or pretender any one who makes a 
mystery of anything that might have an application to the 
treatment of disease, or the alleviation of suffering. Mystery 
in medicine is prima facie evidenve of quackery, and it is 
unaccountable to us that the patent office has never learned 
this fact. So long as the national authorities, place the quack 
medicine in the same rank with the cotton gin or the im- 
provements in the steam engine, as a new and useful inven- 
tion, it is not to be wondered at that newspapers will puff, 
that parsons will give certificates, that apothecaries will vend 
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or that the ignorant and hypochondriac will swallow them. 
Commissioners of patents, we presume are qualified to judge 
of improvements in the arts, but it is not at all derogatory to 
them to suppose that they are not competent judges of what 
is new and useful in medicine; and we suggest that it would 
be proper for them either to refuse patents for alleged im- 
provements in medicine; or, what would amount to the same 
thing, zefer all such applications to a board of intelligent phy- 
siciarts. We understand that Dr. Edwards introduced a bill 
prohibiting the issue of such patents, which passed the house 
of representatives, but failed in the senate for want of time. 
We sincerely hope the bill will be taken up and acted upon 
at an early day of the ensuing session. Let the national 
government at least refuse to lend its influence and counte- 
nance to these vile impositions. Here is the first step to be 
taken by the profession in the suppression of quack nostrums, 
viz., to unite in the effort to make the provisions of Dr. Ed- 
wards’ bill a law. 

We have in afprevious number of this Journal had occasion 
to notice a bill brought before the legislature of Wisconsin. 
This bill required every physician to send a written prescrip- 
tion to accompany the medicine administered to his patients. 
To this we have} no objection, for the scientific physician is 
not afraid of scrutiny ; but we would have the same law ap- 
ply to the quack medicine. We would have an exact detail 
of its composition accompany every box and bottle, and sure- 
ly the nostrum vender cannot complain at being put upon the 
same level with the regular practitioner. With regard to that 
portion of the press that lends its influence to these cheats, the 
profession has little to hope: they are not to be reasoned out 
of their conceit that they are immensely wise, and perfectly 
well qnalified to teach a difficult and abstruse science of 
which they have the merest smattering; or they are so 
wretchedly bigoted as to be beyond the reach of appeal or 
argument. To the praise of the clerical profession be it said, 
we know many who resolutely oppose the wholesale knavery 











PATENT MEDICINE. 157 


practised upon the community by the patent medicine men ; 
and we believe that those who are entrapped into giving cer- 
lificates, err more from thoughtlessness than from reprehen- 
sible motives. To such it is only necessary that physicians 
should point‘out the error which they have committed, and 
they will abandon it. The most difficult ally of the nostrum 
monger with whom the physician has to contend, is the drug- 
gist and apothecary. Many persons are in the habit of call- 
ing upon them for prescriptions, and get some alleged pana- 
cea, which purports to cure the disease with which they are 
afflicted. There are twe methods of remedying the evil at 
this point. In the first place apothecaries, particularly ia 
cities, should be made to understand that they constitute a 
branch of the profession, and as such should feel themselves 
above the contemptible occupation of vending quack specifics, 
or lending their influence to assist the nostrum monger in his 
despicable business of cheating the simple; or if they can- 
not be made to understand this, or prefer profit to honor, it is 
the duty of the profession of their neighborhood to denounce 
them promptly, and forego all dealings with them. As things 
now stand apothecaries can hardly be held reprehensible ; for 
the profession has taken ne combined action on the subject ; 
but when once the profession takes the matter seriously in 
hand, we are confident they can induce the ‘majority of the 
apothecaries to coincide with them in sentiment, and can 
bring such influence to bear on the refractory as to render 
them willing to come to terms. On a full view of the sub- 
ject this evil does not strike us as an irremediable one. If the 
profession can detach the national goverment from the nos- 
trum-vender by the passage of Dr. Edwards bill, and can 
procure the passage through the state legislatures, of Jaws 
compelling these gentry to attach to each bottle and box, an 
exact detail of the compenent parts of the nostrum, we think 
the nuisance will be pretty well abated, or so far at least as 
to place it within the power of the physician to give it the 
coup de grace. 
hii ol. II, No.2.— 5. 
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Tne public are most grossly imposed upon by certificates 
of wonderful cures accompanying these nostrums, any one‘of 
which is equally celebrated for curing the most opposite dis- 
eases known to our nosology. It may not be inappropriate 
to drop a hint on this subject, which may be of use to the 
very youngest members of the medical profession, and put 
them on their guard against being imposed upon in this way. 
The quack seeks out some hypochondriac, assures him he has 
a specific for his complaint ; the simpleton places great con- 
fidence in the impostor, swallows the potion, feels immensely 
relieved, and is willing to give the most extravagant certifi- 
cate of the efficacy of the medicine. Again, many persons 
feel slightly indisposed, not sick enough to go tothe doctor; 
and fancy that “old Dr. Townsends Sarsaparilla” is just’ 
the thing they need, and straightway hasten to the drug store 
and get a huge bottle of this villanious compound of Sarsa- 
parilla, Pipsissewa, Dock roots, and enough of the “ critter” 
to give ita flavor. They are cured of course and feeling 
grateful to heaven and “old Dr. Townsend,” are ready to 
give the most extravagant certificate, which is inserted, in 
prominent type, in the next day’s paper, stating that the high- 
ly respectable Mr. McSpadgen, was curedof dyspepsia, scrof- 
ula, liver complaint, and eonsumption, by one bottle of this 
invaluable remedy. These certificates always remind us of 
the Irishman who went to a physician to consult about his 
wife. The doctor gave him a blister, telling him it was to be 
put on her chest. Meeting Paddy a few days afterward, the 
doctor inquired after the woman’s healthJandjlearned that she 
had entirely recovered. ‘ You put the blister on her chest, 
did you Patrick?” 

‘* No doctor, we have no chest, but I put it on the lid of an 
old trunk, and found it answered just as well, for she began to 
get better from that hour. Oh its a mighty great medicine is 
the blisther entirely. ” 

Think you Paddy would not have given a tremendous cer- 
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tificate of the efficacy of the blister on the chest or on the 
trunk ? 

The public dees not, as a general rale, rightly appreciate 
the motive which induces the physician to denounce nostrums. 
{tis thought by many that the quack medicine diminishes the 
fees of the profession. This is, we suppose, a mistake, if the 
mestrum is detrimental to the health of the community, of 
which there is no doubt, it is hardly to be supposed that the 
physician’s fees will not be augmented. We will give an in- 

‘stance in point. 

A man contracts syphilis; to avoid expense he buys some 
reputed specific for which he pays one or two dollars ; while 
using this the disease extends its ravages, the system becomes 
contaminated, and the patient is compelled to place himself 
under the ditection of a competent medical man, and under- 
go a course of treatment involving a /great sacrifice of time, 
and accompanied by a heavy bill of fees. Had he applied 
in time, the application of a stick of caustic would Shave re- 
moved the disease at a trifling expense, and saved him a vast 
amount of inconvenience and suffering. This is not an iso- 
lated, case and will serve to illustrate the position assumed 
above. The objection of the profession rests on other grounds. 
The nostrum is a satire upon the profession of medicine, and 
so far as successful has a tendency to hing our noble science 
into contempt with the intelligent, discerning portion of the 
community. Of course this is an aggression upon our honor 
not to be tamely borne. The dignity of our profession de- 
mands that it should be resented. Physicians are the regu- 
larly constituted overseers of all that pertains to the health of 
the community in which they reside, and it is their impera- 
tive duty to set their faces resolutely against anything that is 
judged to have a pernicious tendency upon the physical well 
being of their “patrons. These are the grounds of objection 
to the quack medicine. If any nostrum is known to be really 
vauable, the regular profession never hesitate to analyse and 
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imitate it in their prescriptions, for there is no patent law that 
would prevent them from so doing. 

We commend Dr. Edwards’ report to our readers, hoping 
that each one will peruse it for himself, and circulate it 
amongst his friends, as we are confident that the diffusion of 
knowledge on this subject, will go far to rid the community of 


the rascally impositions practiced by the nostrum monger. 
M 


ARTICLE II. 
AMERICAN MEDICAL ASSOCIATION. 


The late meeeting of this body, held in the city of Boston 
by adjournment, from the first to the fourth of May inclusive, 
was the largest assembly of medical practitioners ever held 
on this continent, if not in the world. ‘The number of mem- 
bers present was four hundred and fifty four. In addition to 
these, a large number of the physicians of Boston and its vi- 
cinity were occasionally in attendance. 

Nearly all the States of the Union were represented, from 
Maine, tne extreme North East, to Lousiana and Iowa in the 
South and West, so that it may more properly be called a 
National Institution than at any former period of its exis- 
tance. 

The arrangements made by the committee appointed for 
the pnrpose were admirable. The numerous public institu- 
tions of Boston and vicinity, were thrown open to the mem- 
bers, and the most sumptuous entertainments were given by 
Drs. Warren, Biglow, Hayward, Homans, and Mr. Abbott 
Lawrence, and by the physicians of Massachusetts at the 
Revere House. 
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Without the means of obtaining an abstract of the pro- 
ceedings of the Association from the records, we can give 
but a synopsis from memory, and the reports published 
during its sittings. 

We are happy to say that with the exception of a little 
confusion occasionally, for the want of a knowledge of parlia- 
mentary rules, (which practitioners of medicine have little 
use for at home) the business was transacted with the smooth- 
ness of clock-work, without the aid of very much labor in 
working the wires. 

At eleven o’clock Tuesday May 1, the delegates were 
called to order and addressed briefly by Dr. Warren in be- 
half of the Massachusetts Medical Society ; after which Dr. 
A. H. Stevens, President, delivered an address which we 
shall notice more fully hereafter. 

A committee of one from each State represented, was ap- 
pointed to nominate officers for the ensuing year, and the 
Association adjourned until half past three o’clock in the 
afternoon. 

The Association met pursuant to adjournment. 

Upon the nomination of the committee appointed in the 
morning, the following officers were unanimously elected. 

President. Dr. John C. Warren of Massachusetts. 

Vice Presidents. Drs. John P. Harrison of Ohio, H. H. 
McGuire of Virginia, Austin Flint of New York, and R. S. 
Stewart of Maryland. 

Secretaries. Drs. Alfred Stillé of Pa., and H. J. Bow- 
ditch of Mass. 

Treasurer. Dr. Isaac Hays of Pa. 

A committee conducted the President to the chair, upon 
which he said: — 


GENTLEMEN :— The honor you have now conferred on me, 
in electing me to be your President, I accept with unfeigned 
diffidence. The chair of your presiding officer has been fill- 
ed by gentlemen of-the highest talents and experience of 
whom our country can boast ; and I feel myself entirely inade- 
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quate to fulfil the duties of the post you have assigned to me 
in a manner to do justice to the importance of this great 
associatiun. On your kindness I must rely for aiding and 
supporting me in unravelling the difficult questions which so 
often arise in deliberative assemblies. 

Gentlemen— The objects for which you are this day con- 
vened are worthy of your best attention. In the foremost 
rank is the improvement of medical education Education is 
the pasent of Science, and Science it is which has led to the 
vast discoveries of the present day. By her aid we hawe 
seen drawn from the heavens and plucked from the deep 
those agents which enable us to communicate with the most 
distant regions, and to enjoy and exchange the products of 
our mutual labors. It is by education and by science that 
the great political revolutions of the present day are to be 
settled in an orderly and permanent way, so as to insure the 
tranquillity and happiness of the civilized world. Whence 
the vast difference in the conduct and eonsequence of the 
revolutions of Southern and Northern America? Is it not to 
be sought in the difference of education, which in the one 
presents us an enlightened population, and in the other the 

at masses in a state of ignorance, prejudice, and vin- 

nce ? 

Medical education has sprung up in different parts of this 
country, according to the exigencies of different communities. 
There is a want of uniformity in the mode of instruction and 
in the qualifications for practice. It will be your business to 
point out, representing as you do every part of this great 
country, the prnrigice on which should be founded a satis- 
factory medical education. If you can accomplish this, of 
which there is no doubt, you will apply the surest remedy to 
the root of the prevailing evils which spring from empiricism 
and falsehood. 

Another object whcih will no doubt arrest your attention is the 
means of preventing disease. Hygiene is a department of 
our science which we must think has been too little studied, 
when we reflect how much easier it is to prevent disease 
than to cure it. You will perhaps consider it necessary to 
paneer to all medical institutions that a department should 

established for instruction in the means of preserving 
health. How important it is that the public and individuals 
should be better informed on this subject! In the use of ar- 
ticles of food for instance, which while they are so requisite 
to health and life, are often made the vehicles of disease! 
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"To our;profession in a good measure is to be attributed a re- 
‘volution, already accomplished in part, in regard to the use 
-of stimulant drinks, which does honor to the country and the 
cage which eae it. 

The vital air is sometimes the medium of disease. By it 
‘are transmitted the miasmata ‘which propagate great epidem 
dcs, carrying with them desolation and death. The source of 
this miasmata must ever be one of the niost interesting ob 
_Jects of research to the medical philosopher—a dark and diffi- 
cult research indeed, which at first view might appear hope- 
less. Observation has, however, shown us one remarkable 
fact relating to this subject—that the great epidemics of 
plague, yellow fever, and cholera, have never yet invaded 
tthe regions south of the equator. What a singular anomaly 
in the history of natural events! Yet we find an analogy 
still more remarkable, because in its influence more extensive 
an the law which has ordained that the animal and vegetable 
productions ef corresponding latitudes South and North ef 
the equator scarcely ever present a similarity of species. 
Perhaps we may herafter find that in those Southern regions 
the direction of the atmospheric waves is such as to roll back 
from those countries the miasinata of plague, yellow fever, 
and cholera. 

At the appearance of cholera the best efforts of our pro- 
fession should be awakened. This gigantic spectre arising 
from the dark morasses of the East, and pursuing its course 
where it finds the food required for its propagation, has a se- 
«cond time crossed the Atlantic, and will afford us fresh 
opportunities of studying its character and progress, if not of 
discovering its origin a cure. 

‘The cure of disease, gentlemen, is after all, your ultimate 
object. Iathe accomplishment of this, every age has flat- 
tered itself with being wiser than the past. The present 
may, perhaps, apply to itself, with justice, a degree of this 
flattery. It must, at least, have the credit of acknowledging 
its own ignorance, and of knowing that in order to pursue its 
investigations it must closely observe the course of nature in 
resisting the progress of disease, and in the means by which 
the endeavors to remove the derangements of the animal 
econmy. “‘ Natura duce” is the motto of our Society, and 
guided by this maxim we are sure to arrive at results which 
will conduct us to a satisfatory and successful practice. 


The reading of reports being in order, Dr. D. Francis 
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Cundie, as its chairman, read part of a lengthy report from 
the Committee on Practical Medicine, but before it was 
through the reading was suspended, and the report referred 
to the Committee on publication. Adjourned until 10 o’cleck. 
to-morrow morning. 

Wednesday Morning May 2d, 10 o'clock. The A’ssovia- 
tion met pursuant to adjournment. 

A motion that reading reports in full be dispensed with, 
and {that the chairman of each committee have the privilege 
of reading such parts as he deemed of most interest, having 
passed, it cannot be expected that we should attempt even a syn- 
opsis of these valuable documents until they shall be laid be- 
fore us in their printed form. 

Dr. N. R. Smith of Maryland, Chairman of the Committee 
on Surgery, read a lengthy and able report. This document 
dwells at length upon the improvements in surgery, and high- 
ly approves of the use of Anesthetic agents iu general. 
The report was referred to the committee on publication. 

After some discussion in reference to the rights of perman- 
ent members, involved in a proposed amendment to the cone 
stitution, the subject was referred to a committee. Dr. Ste- 
vens.of N. Y., Woodand Condie of Phila., Arnold of Savannah 
Ga., and Knight of New Haven Con., were appointed. 

Dr. Chandler R. Gilman Chairman of the Committee on 
Obstetrics, then read the report from that committee, which 
dwelt at length upon the use of Anesthetics in Midwifery 
not only approving of their use but contending that they may 
not be rightfully withheld. The report was referred to the 
committee on publication. 

The Association took a recess- 

Afternoon Session. — The next business was reading the 
report of the Committee on Medical Literature, by Dr: John 
P. Harrison of Ohio, the Chairman. 

This report attracted the attention of the association, and 
elicited an occasional burst of applause for its pointed hits. 
It was written in the peculiar style of Prof. Harrison, and 
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although many parts of the report were omitted, enough was 
given to show that a large part of the field of medical sci- 
ence was under cultivation. A synopsis will:be given here- 
after. The report was referred to the committe on publica- 
tion. . 
The report closed with some recommendations for promo- 
ting the growth of our medical literature, which were referred 
to acommittee composed of Drs. Horner, Condie, and Hays, 
of Pa. 

Some discussion in reference to the subject of an interna- 
tional copy right law, took place in this connection. And on 
motion of Dr. Wood, the same committee was instructed to 
report on that subject also. In urging this motion Dr. Wood 
remarked. 


That it was essential to the medical literature of the 
country, that an international copy-right law be established. 
He claimed it for our own writers, who now receive no en- 
connaiehnant American publishers can now procure and 
reprint foreign books for a tie price than American authors 
can afford to write them. They must produce a better book, 
a great deal better book than the English writer, or they can- 
not find an American publisher who will pay them for their 
work. He claimed italso on the ground of justice to English 
writers, who were despoiled of the labour of their head and 
hands by the cupidity of our booksellers. 


The meetings thus far had been held in the spacious Hall 
of the Lowell Institute, but the Hall of Representatives in 
the State House, the use of which had been voted to the 
Association, being left vacant by the Legislature, the Associ- 
ation adjourned to meet there at 10 o’clock to-morrow morn- 
ing. 

Thursday May 3d. The Association met pursuant to ad- 
journment. 

On motion of Dr. I. Hays, Dr. Agassiz was elected a per- 
manent member. 

The nominatirg committee, agreeably to former instruc- 
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tions, reported nominations for the standing committees, the 
chairmen of which we are able to give as follows. 

On Medical Sciences, Dr. Usher Parsons of Providence 
R.I. Practical Medicine, Dr. J. K. Mitchell of Phila. Pa. 
Surgery, Dr. R. D. Mussey of Cinti.O. Obstetrics, Dr. T. 
G. Prioleau' of Charleston S. C. Medical Education, Dr. 
J. Roby of Baltimore Md. Medical Literature Dr. Alfred 
Stillé of Philad. Pa. On Publication Dr. Hays of Philad. 
Pa. 
A Resolution offered by Dr. A. H. Stevens of New York, 
creating a standing committee of seven, on each of the sub- 
jects of Forensic Medicine, Indigenous Botany and Materia 
Medica, and on Hygiene; was adopted 
™ Dr. Luther V. Bell, of Boston, moved to amend the 
resolution so as to refer so much of the subject of Medical 
Jurisprudence as relates to Insanity, to a select committee. 


But the amendment was lost. 
The committee on Forensic Medicine as appointed.by the 


recommendation of the nominating committee, is as fol- 
lows. 

Drs. A. H. Stevens of N. Y. Ch. L. V. Bell of Boston. 
Pliny Earle of N. Y., W. F. Rockwell of Vt., R. S. Stew- 
art of Balt., R. Watts of New York, and J. Knight of New 
Haven Ct. 

From the difference in opinion of different members of this 
committee, we shall expect two reports from it, and a very 
thorough discussion of the subject of the Medical Jurispru- 
dence of Insanity in crminal cases. 

The other committees were appointed in like manner. 
Dr. Elijlves of New Haven being chairman of that on Medi- 
cal Botany, and Dr. Joseph M. Smith of N. Y., of that on 
Hygiene. 

Dr. M. 8. Taft on behalf of Dr. F. C. Stewart of New 
York, chairman of the Committee on Medical Education, pre- 
sented and read an elaborate report, which embraced a com- 
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plete account and comparison of the Medical Institutions of 
Europe and of this country. 

It was accompanied by a series of resolutions: A paper 
prepared by the medical faculty of the Harvard University, 
giving at length reasons for not extending the lecture term be- 
yond the usual period of four months, also accompanied the 
report. 

Dr. Parrish offered the report of the Committee on Hy- 
giene, for Dr. Winn chairman, who was absent. A motion 
to dispense with the reading was discussed but decided in 
the negative. Drs. Jackson of Philad., and Curtis of Mass., 
read papers as supplementary parts of the same report. 

Adjourned to half past three o’clock P. M. 

Association met pursuant to adjournment, and resolved it- 
self into committee of the whole for the consideration of the 
resolutions recommended{by the Committee on Medical Edu- 
cation. Dr. Knight of Ct. in the chair. The resolutions 
were considered seriatim as follows. 


Ist. Resolved, That the attention of Medical Colleges be 
again directed to the resolutions of the Committee on Pre- 
liminary Education adopted by the Medical Convention of 
1847, and that they be advised to require from students 
that they shall in all cases produce certificates of preliminary 
education. Carried: 

2d. Resolved, That the several State and County Socie- 
ties, as well as all other voluntary Medical Associations 
throughout the country, be advised and requested to adopt 
the plan proposed by the Medical Society of the State of K. 
York, at its fast annual meeting, for ensuring due attention to 
the subject of preliminary education. 

Dr. N. 8. Davis, of New York, explained that the plan of 
the New York State Society was, that every County Society 
should appoint a board for preliminary examinations of stu- 
dents, with a view that they should be required to produce 


certificates from such boards before they could be received 
as medical students in the office of any private practi- 
tioner. 

Dr. Evans, of Chicago Illinois, offered the following as a 
substitute. 
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Resolved, That as students are generally introduced to the 
profession by private preceptors, it is recommended that no 
students be received by them unless they come up to the 
standard of preliminary education precribed by this Associa- 


tion. 


Dr. Evans remarked that he had no objection to the plan 
of the New York State Medical Society except its complica- 
tion. It no doubt will work well and do good in New York 
where the profession is completely organized, but in a large 
number of the States no such organization exists. 

The substitute offered strikes at the root of the evil about 
which we have heard so much complaint against the Medical 
College. If we want the standard of attainments*in the pro- 
fession elevated, we must select the materials of which we 
make physicians. The only way to do this is to guard the 
portals of the profession—not to place the sentinel at the 
door of the sanctum. Rigid examinations in the green-room 
will not answer, at least in the West. After a student has 
spent the time of his pupilage in his preceptor’s office, he 
considers himself a doctor, and the question is not mooted 
whether he shall go to practice or not, but whether he shall 
attend lectures previously or go to practice without; and if 
the Colleges will not admit him for want of preliminary edu- 
cation, the result is he sets up on his own account. 

Dr. Bond of Baltimore followed in favor of the amend- 
ment. He went into a lengthy discussion of the standing of 
the profession of Medicine with the people generally. He 
thought we made quite a mistake in attaching so much im- 
portance tothe colleges. The standing of the profession was 
such that a certificate of qualification from a fashionable 
clergyman would do more towards introducing one to prac- 
tice than any college diploma. Thus the miserable quack 
was often introduced to the parlor, and made the object of the 
most polite attention, while the worthy yet modest man of 
of science was doomed to tread his thorny path = the 
shades of neglect. 
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Dr. Warren, of Boston, thought the picture of the profes- 
sion by the last gentleman over-wrought. He thought the pro- 
fession stood high, and that it was the best profession in exist- 
ence, that ever did exist, or ever would exist. After remarks 
by others that were not gathered, the amendment was adopt- 


ed by a large vote. 


3d. Resolved, That this Association does not sanction or 
recognize “College clinics” as substitutes for Hospital clinical 
instruction, and that the Medical Colleges be again advised 
to insist in allinstances where it is practicable on the regular 
attendance of their pupils during a period of at least six 
months upon the treatment of patients in a te poy! conduct- 
ed Hospital or other suitable institution devoted to the recep- 
tion me cure of the sick. 

The resolution was adopted. . 

4. Resolved, That it would conduce both to the conveni- 
ence and advantage of the students, if the subjects taught in 
the Colleges were divided into two series; the one of which 
should be studied during the first year’s attendance on lec- 
tures; and the other, during the second session. And that 
examinations ’should be instituted at the close of the first 
course of lectuves on the subjects taught during that course, 
certificates of which should be required prior to the final ex- 
amination. Rejected. 

5. Resolved, That it is the deliberate opinion of this As- 
sociation that the plan of examining students for medical de- 
ne in private, and before one professor only at a time, is 

ighly defective, and should be at once discontinued. Laid 
upon the table. 

6. Resolved, That examinations for medical degrees 
should be practical, and that it is desirable as far as practica- 
ble that they should be conducted in writing as well as viva 
voce. Laid on the table. 

7. Resolved, That in view of the importance of a due 
knowledge of practical pharmacy, the medical schools be ad- 
vised to require from candidates for degrees that they should 

roduce satisfactory evidence of their Taming been engaged 


In compounding medicines and putting up prescriptions, 

either under the direction of their private preceptors, or in 

the shop of a recognized and qualified apothecary. Laid on 

the table 1 
In regard to examining boards and licenses : 
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8. Resolved, That the interest both of the public and the 
medical profession would be promoted by the establishment 
of boards of examiners in wd « of the States of the Union, to 
examine candidates for licenses to engage in the active prac- 
tice of medicine and surgery. Laid upon the table 

9. Resolved, That the examiners should satisfy themselves 
that condidates are familiar with the elementary branches of 
general knowledge. Laid on the table. 

10. Resolved, That for the purpose of carrying out the 
objects contemplated in the foregoing resolutions, a special 
committee of seven members be appointed to prepare a me- 
moria!‘and form of law in reference to the subject of the es- 
tablishment of boards of medical examiners to be submitted 
to the Association at its next annual meeting. Indefinitely 


postponed. 


The Committee rose and reported, when the whole sub- 
ject was, on motion of Dr. Stevens, committed to a special 
committee to report to-morrow morning. The Association 
adjourned. 

Friday Morning. The Report of the Special Committee 
on Indiginous Medical Botany being called for, Dr. N. 8S. 
Davis of N. Y., Chairman of the Committee, stated, that a 
report had been prepared by himself in continuation of the 
one published in the transactions of the society last year. 
He stated that there wére no less than 1000 plants in our 
country, reputed to posess medicinal properties of value in 
the treatment of disease; but out of this whole number, only 
about 150 have been so investigated as to rank among the 
well known articles of the Materia Medica. And of the 
large number which remains, our knowledge is of the most 


vague and indefinite ‘character; thus out of about 280 indi- 
ginous and naturalized plants named in Griffith’s late and 


valuable work on Medical Botany, concerning 150, we are 


merely told that they are said to be good in this disease or 
that, or they are said to have been used by the Indians. He 


furthor stated that in making up his report, he had chosen such 
a number of articles, only, as could be thoroughly investigated 
in reference to the following questions, viz., 1st, On what 
part of the system does the remedy make its impression ? 
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2d, What is the nature of such impression, and what its 
secondary effects? 3d, In what ingredients of the plant 
does its active qualities reside? The committee had acted 


on the principle, that it was better to settle the real value. 


and modus operandi of one article only during the year, than 
to collect an unreliable evidence concerning a much larger 
number. 

The report was composed in part of two other papers, 
prepared with great care and labor by $. W. Williams, of 
Deerfield Mass., and Dr. F. P. Porcher of Charleston S. 
C., both members of the committee. Their papers contain- 
ed a complete catalogue of the medicinal plants of their re- 
spective states, arranged according to their natural order. 
the whole report was referred, without reading, to the Pub- 
lishing Committee. 

Dr. Stevens chairman, reported from the Select Committee 
appointed last evening, the following resolutions. 


Ist. Resolved, That the Association reiterate their appro~ 
val of the resolutions in reference to medical education, 
adopted by the Convention, which met in Philadelphia, in 
May, 1847, and contained in pages 73 and 74 of the publish- 
ed proceedings of that Convention. 

2d. Resolved, That the attention of Medical Colleges be 
again directed to the Resolutions of the Committee on Pre- 
liminary Education, adopted by the Med. Convention of 1847, 
and that they be advised to require from their students that 
they shall, in all instances, present certificates of due prelim- 
inary acquirements prior to graduation. 

3d. Resolved, That physicians throughout the Union, be 
advised and requested to require of those wishing to become 
their pupils, evidence of a proper general education, before 
admission into their office. 

4. Resolved, That the Association does not sanctior or 
recognize ‘College Clinics” as substitutes for Hospital clini- 
cal instruction, and thatthe Medical Colleges be again ad- 
vised to insist, on the regular attendance of their pupils, du- 
ring a period of six months, upon the treatment of patients 
in a properly conducted hospital, or other suitable institution, 
devoted to the reception and cure of the sick. 
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5. Resolved, That in accordance with a resolution of the 
American Medical Association, adopted May 4th, 1847, ‘it 
as earnestly recommended to the physicians of those States 
in which State Medical Societies do not exist, that they take 
measures to organize them before the next meeting of this 


Association. 

6. Resolved, That the State Societies be recommended, 
after they shall have been organized, to recognize as regu- 
lar practitioners none who have not obtained a degree in 
medicine, or a license from some regular medical body. 

7. Resolved, That the Association recommend to the va- 
rious Schools of Medicine to meet at Cincinnati before the 
next annual meeting of this Association, and present a plan 
for elevating the standard of medical education, to this As- 
sociation. 


The chairman hoped®that they would be adopted without 
division. 

Dr. Harrison moved that the report and resolutions be 
adopted. 

The motion was opposed warmly. Dr.N. 8. Davs, isaid we 
sit day after day listening to the reports of committees, have 
subjects recommitted and passed upon without any con- 
sideration by this body, and when the great subject of medi- 
cal education is taken up for consideration, it is proposed to 
restrict members in their 1emarks. 

On motion of Dr. R. D. Arnold, of Georgia, the Associa- 
tion resolved itself into committee of the whole, to consider 
the resolutions seriatim. Dr. Arnold in the chair. 

The ten minutes rule was adopted. 

The first, second, and third resolutions were adopted. 

The fourth resolution caused much discussion, but a 
small part of which we are able to report. 

Dr. Jackson argued at length the impropriety of govern- 
ors of hospitals excluding students from the wards of such 
institutions. He said that in Philadelphia they had to adopt 
the College clinics, as they had for a few years past been ex- 
cluded from the great City Hospital on the most trivial 
ground, the mere cracking of a cock-roach being the founda- 
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tion of tlre whole affair. This left them as the best alterna- 
tive, a resort to ambulatory patients. 

Drs. Pattison, Harrison, Gibbons, Davis, and others partici- 
pated in the discussion of the resolutions. It was proposed 
to amend the fourth resolution so as to read, “while the As- 
sociation admit the value of College clinics &c.,” but the mo- 
tion was lost. 

After amending the resolutions reported by adding, on mo- 
tion of Dr. Thos. E. Bond Jr., the following, they were re- 
ported back to the Association, and adopted. 

Resolved, That this Association recommend the encourage- 
ment of private medical institutions, strongly advising that 
dispensary practice be made, as far as practicable, a part of 
the means of instruction. ; 

Dr. Stillé offered a highly complimentary resolution ex- 
pressive of the lively sense of gratification felt by the Associ- 
ation for the many marks of kindness it had received during 
the session. Adopted. 

Dr. Bowditch offered several resolutions of thanks, which 
were adopted. 

Dr. Hays, from the committee appointed to consider the 
recommendations of the Committee on Medical Literature, 
reported in part the following. 

Resolved, That a committee of three be appointed to me- 
morialize Congress in favor of an international copy-right law. 
Amended({so as to require the committee to report to the next 
meeting. Adopted. The President appointed Drs.G. B. Wood, 
T. E. Bond, Jr., and I. Hays. 

Dr. Evans of Chicago, offered the following Preamble and 
Resolution, which were adopted by a very large vote. 

Wueneas, Merit should be the test by which one indi- 
vidual is preferred to another, And Whereas, the places of 
profit and honor in our profession should be open to the com- 
petition of all, in order that the best selections may be made, 
therefore, 


Resolved, That trustees and others, exercising the office of 
Vol. II, No. 2.—6. 
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appointing Professors in Medical Schools, be requested to 
adopt the system of Concours, or public trials, among the 
means resorted to for calling out the talent of the profession 
and ascertaining the qualifications of applicants. 

Dr. G. B. Wood offered a preamble and resolution in re- 
ference to the paper of the faculty of Harvard University on 
the length of College sessions. But before action was taken 
the Association adjourned until half past three o’elock. 

Afternoon Session. The resolution offered by Dr. Wood 
in the morning was adopted, in pursuance of the provisions 
of which, Drs. Jackson, J. L. Atlee, and Alfred Stillé, of 
Penn. were appointed a committee to prepare a paper in fa- 
vour of lengthening the Sessions of College Lectures, to be 
printed with the one above reterred to. 

On motion of Dr. Hays the several standing Committees 
were instructed to stick to the text. Dr. H. also offered an 
amendment to the Constitution, abolishing the standing Com- 
mittees, which by rule lies over until next year. 

Dr. Ware, of Boston. offered a resolution instructing one of 
the standing committees to enquire into the expediency of 
using the English language exclusively in writing prescrip- 
tions &c., which was adopted. 

Dr. Wood gave an account of his reception as delegate to 
the British and to the Provincial Medical Associations, and 
brought the compliments of the latter body, by their re- 


quest. 
On motion of Dr. Johnson, of Mo., the Committee on Edu- 


cation were instructed to enquire into the expediency of es- 
tablishing Schools of pharmacy, and adopuing a rule that phy- 
sicians do not patronize druggists who deal in nostrums. 
After various resolutions of thanks to the officers and 
others who had served the Association, and congratulatory 
speeches from Dr. Z. B. Adams, of Boston, and others, the 
Association adjourned sine die, the place and time of the next 
meeting having been previously fixed on the first Tuesday in 
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May next at Cincinnati. Dr. Drake and others of }that 
place, were appointed a Committee of Arrangements. 

Thus closed, in harmony, a meeting, which, for talent 
and erudition, has seldom been equaled. Its influence 
must be powerful in forming the character and opinions, and 
in controling the practices of our profession. E. 





ARTICLE III. 
CHICAGO MARINE HOSPITAL. 


This institution now in process of erection, is to be situated 
on the point between the river and the lake, being the ground 
occupied as a military post, and will overlook the harbor so 
as to produce a beautiful effect. The building will front 
West on Michigan avenue, and will be convenient to ‘all the 
marines of the city. 

The building will be 90 feet 6 inches frontby 128 feet 6 
inches deep, three stories high, above a basement, with a cu- 
pola elevated to 67 feet. 

The appearance will be fine, and the manner of its con- 
struction permanent. The basement will be of stone, the 
other walls of brick. 

It will contain forty-eight apartments, besides water closets 
bath rooms, &c., and will accommodate three hundred anc 
fifty patients. 

Thus, under the auspices of the general government, ha 
been commenced a noble charity, whose blessings will be fe! 
and appreciated by the homeless mariner, through a lon 
succession of ages. E. 
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ARTICLE Iv. 
RUSH MEDICAL COLLEGE. 


The friends of this Institution will be gratified to learn 
that the vacant chairs have been filled by the appointment of 
gentlemen of high character, and extensive acquirements ; 
both of whom are well known to the profession throughout 
the whole country. 

Dr. Thomas Spencer, elected to the chair of the Principles 
and Practice of Medicine, lately filled the same chair in Gen- 
eva Medical College in Western New York, of which he may 
be considered the founder, and which ranked among the 
first Institutions in this country during his connection with 
it. 

He is extensively known as an able writer and as a_ skilful 
practitioner of medicine. _ 

He has enjoyed the advantage of a visit to the great Hospi- 
talsof Europe. Also of an extensive practiceffor years in a 
malarious district of country, so that he is familiar with the 
diseases of the West. 

Dr. N. 8. Davis, who is appointed Professor of Physiolo- 
gy and Pathology, is the present able Editor of the * Annal- 
ist and Record of Practical Medicine in the City of N. Y.” 
He is the author of several prize essays and valuable papers 
on medical subjects, which have been. published. 

He gave a highly satisfactory course of lectures in the 
College of Physicians and Surgeons of N. ¥., last spring. 
But he is especially distinguished by his efforts at medical re- 
‘orm andimprovemert; he being the“originator of the plan of, 
and an active agent in putting into operation, the National 
Medical Association, which has been crowned with the hap- 
piest results. 

It is understood that both these gentlemen will make their 
tuture residence in the West. 
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ARTICLE V. 


National Convention for revising the Pharmacopeia of the 
United States. 


The Convention for revising the Pharmacopceia, which 
met in Washington, in January 1840, adopted the following 
resolutions. 

“ist. The President of this Convention shall, on the first 
day of May 1849, issue a notice requesting the several incor- 
porated State Medical Societies, the incorporated Medical Col- 
leges, the incorporated Colleges of Physicians and Surgeons and 
the incorporated Colleges of Pharmacy, throughout the U. &., 
to elect a number of delegates not exceeding three, to attend - 
a general Convention to be held at Washington, on the first 
day in May, 1850. 

“2, The incorporated bodies, thus addressed, shall also 
be requested by the President to submit the Pharmacopceia 
to a careful revision, and transmit the result of their labours, 
through their delegates, or any othe: channel, to the next Con- 
vention. 

“3. The several medical and pharmaceutical bodies shall 
be further requested to transmit to the President of the Con- 
vention, the names and residences of their respective dele- 
gates as soon as they shall have been appointed, a list of 
whom shall be published, under his authority, for the informa- 
tion of the medical public, in the newspapers and Medical 
Journals, in the month of March, 1850. 

“4, Inthe event of the death, resignation, or inability to 
act of the President of the Convention, these duties shall de- 
vulve on the Vice-President, and, should the Vice-President 
also be prevented from serving, upon the Secretary or Assist- 
tant Secretary, the latter acting in the event of the inability 
of the former.” 

In compliance with the foregoing resolutions, the under- 
signed, having been informed by the President of the late 
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Convention, Dr. Lewis Condict, that he would be unable, 
from iudisposition. to perform the duties assigned to him, 
gives notice to the several medical and pharmaceutical bod- 
ies enumerated in the first resolution, that a Convention for 
revising the National Pharmacopeeia, will meet in the City of 
Washington, on the first Monday in May, 1850. The under- 
signed also requests of the several bodies referred to, that 


they will fulfil the wishes of the Convention, set forth in 
the second resolution ; and, further, that they will transmit to 


his address, on or before the 1st of March next, the names 
and residences of the delegates whom they may appoint, in 
order that a list of them may be published, as directed in the 
third resolution, 
Gero. B. Woon, M. D., 
Vice-President of the Convention of 1849. 


Philad., May 1st, 1849. 





ARTICLE VI. 
THE CHOLERA. 


This epidemic now appears to be prevalent in most of the 
cities, and many of the small towns, in the south-west and 
West, and is spreading among the great cities of the East. 

A remarkable feature of the present epidemic is that it 
spreads from West, Eastwardly, while in its previous appear- 
ence in the country, the reverse was the course it pursued. 

We shall in the next number give facts in this connection, 
from which the opinion of its spreading by communication 
from one individual to another, will be fairly inferable if not 
anerresistible conclusion. 
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In Chicago it has gradually spread from one case that oc- 
curred on board a boat from St. Louis, and a family of Eng- 
lish emigrants, recently arrived, to most parts of the city; yet 
the degree of mortality has been very moderate compared 
with other cities in the West. 

We learn from Dr. L. D. Boone, City Health Officer and 
Physician to the Cholera Hospital, that the number of deaths 
from cholera during the two months of its prevalence here, 
has been 154. Also, that the number of cases that have oc- 
curred, including those with premonitory diarrhoea, rice wa- 
ter discharges &c., has been, at least, one thousand. The 
mortality has been mostly among foreigners. 

We have had, thus far, a pretty uniform mortality during 
the two months, no day having more than nine deaths, and 
the average being about two and a half per diem. 

We observed that the very warm weather during the last 
week of June increased the mortality to the maximum above 
stated, while the cool weather since has reduced it to the av- 
erage. 

The treatment pursued by the physicians varies to some 
extent, especially in the early stages, but after its full devel- 
opment, the use of anodyne and astringent remedies given 
per anum and per os to check the diarrhoea, are resorted to 
generally ; with tonics and stimulants, variously selected to 
suit the case, generally partaking largely of quinine to restore 
the tone and activity tothe system. Calomel is relied upon 
by some, but is given with other remedies. 

The sulphur treatment for the premonitory stage of the 
disease, is relied upon by some of our physicians, a full ac- 
count of which will be found on the succeeding pages of this 
Journal, by our late colleague of the Editorial Department, 
Prof. Herrick. E. 
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ARTICLE VII. 


MISCELLANEOUS MEDICAL INTELLIGENCE. 


The late destructive fire in St. Louis has prevented the is- 
sue of the St. Louis Med. and Surgical Journal, the office 
of publication having been destroyed. So soon as other ar- 
rangements can be made, the editors will resume publication. 

Dr. Henry J. Bigelow has been appointed to the Chair of 
Surgery in Harvard University, in place of Prof. Hayward, 
resigned. 

Dr. B. F. Silliman, Jr., has been elected to the Professor- 
ship of Chemistry in the University of Louisville, in place of 
Prof. Yandell, who has been transferred to the Chair of Phys- 
iology and Pathology in the same institution. 

Sulphuric acid is said to be a test of the purity of Cod-liver 
oil. Mixed in the proportion of four parts of the latter 
with one of the former, a rich violet hue is obtained, passing 
gradually into a dirty brown. This characteristic is possessed 
by no other oil, animal or vegetable. 

Prof. Bartlett of Transylvania University has accepted the 
chair of the Principles and Practice of Medicine in the Uni- 
versity of Louisville, rendered vacant by the resignation of 
Prof. Drake. 

Dr. Hunt has been appointed to the Chair of Physiology 
and Pathology in the University of Louisiana, to fill the vacan- 
cy occasioned by the death of the lamented Prof. Harrison. 

Woods’ Quarterly Abstract of the Medical Sciences has 
been discontinued for want of promptness on the part of sub- 
scribers. 

A new Medical Journal is to be issued at Lexington, Ken- 


‘ tucky, under the editorial supervision of Prof. E, L. Dudley. 


There are five hundred and twenty practitioners of medi- 
cine in New Hainpshive. 

















CHOLERA, 


Tis Cause, Pathology and Treatment. 
By Wi:.1am B. Herrics, M.D., Professor of Anatomy in 
Rush Medical College, Chicago. 


In making some remarks upon Cholera in the January No. 
of this Journal, it was stated in substance, as our opinion, that 
the electrical changes constantly taking place on the earth’s 
surface, in the atmosphere and in our own and the bodies of 
other animals, must have an influence either directly or indi- 
rectly in the modification and production of this and other 
similar epidemics. 

At that time and during the previous fall and winter, my 
young friend Dr. J.H. Bird and myself had been collecting 
facts with the view of determining to what extent, the _sub- 
stance produced during the passage of electrical currents 
through the atmosphere, called by the discoverer ozone, might 
act as a deleterious agent in causing disease. 

Our attention was first directed to this subject by reading an 
extract from a German Periodical, in the Amer. Jour. Med. 
Sciences for July 1848, in which it is stated in substance that 
experiments made some years since by, Prof. Schonbein, ten- 
ded to show that where ordinary electricity passes from 
pointed bodies, through the atmosphere, this substance is pro- 


duced. | 
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The experiments made by Schonbein, soon after the discov- 
ery of ozone, were verified by numerous other chemists, in or- 
der to determine its true nature and chemical relations. A 
good description of the different circumstances under which 
ozone is produced naturally, and of the various methods for 
obtaining it artificially, may “be found in an extract from a 
letter to M. Dumas from M. d’Marignac, published in the 
Chemical Gazette for April 1845. 

Most chemists describe ozone as being constituted of three 
parts of oxygen to one of Hydrogen, making a tritoxide of 
Hydrogen. All agree that it isone of the most powerful oxi- 
dizing agents known. By virtue of this property, it decom- 
poses most compounds constituted in whole or in part of sub- 
stances having an affinity for oxygen, such as sulphureted and 
carbureted Hydrogen, Iodide of Potassium, &c., converts 
protoxides, into peroxides and gives up to carbon and hydro- 
gen its oxygen to form carbonic acid and water. The best 
test for ozone is iodide of potassium dissolved in a 
solution of starch; the ozone, acting as a decomposing 
agent upon the iodide of potassium, liberates iodine.— 
Uncombined iodine, having a strong affinity for starch, 
combines with it, to, form the well known compound, 
iodide of starch, the beautiful blue color of which forms its 
principal characteristic. In view of these facts, it is easily 
understood, why it is, that strips of paper moistened with the 
above named solution and exposed to an atmosphere contain- 
ing ozone, assume a blue tint, more intense, and acquired more 
rapidly in proportion to the amount of ozone present. 

The smallest possible quantity of ozone, it is said, can be 
detected by this test; in using it however, care should be 
taken, not to expose the strips of paper in situations where 
gases, suck as sulphureted and carbureted hydrogen, may be 
suspected to be present, as these, as well as most other high- 
ly combustible substances, decompose ozone. 

Ozone, acting as it does,as an intense oxidizing agent, is 
known to have a powerful influence both upon organic and in- 
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erganic substances, in causing chemical changes. We might 
be led to infer, therefore, even in the absence of facts to sup- 
port the conclusion, that animals living in and breathing an 
atmosphere containing it, would be liable to become in some 
way affected by its influence. All the facts, and the results of 
a few experiments, fully justify this conclusion. 

Small animals confined in an atmosphere impregnated with 
ozone, die in from five to ten minutes, and two or three inhala- 
tions of ozonized air by individuals engaged in experiments, 
have uniformly produced irritation and, in some instances, a‘de- 
gree of inflammation of the mucous membrane lining the air pas- 
sages, similar to that caused by breathing chlorine or bromine ; 
hence the conclusion arrived at by Schonbein that ozone might 
be the principal, if not, the only cause of epidemic influenza. 

These conclusions of Schonbein are well sustained both by 
arguments and facts drawn from various sources. In the 
Amer. Jour. of Med. Science for July 1848 may be found the 
translation from Schonbeiu’s article, {from which we take the 
following brief extract : 


‘“‘Now if it were shown, that at certain periods, character- 
ized by a general prevalence of catarrhal affections, large 
quantities of chlorine or bromine were present in the atmos- 
phere, no one would hesitate to ascribe the cause of these dis- 
eases to the above substances. But it is an established fact, 
that by the inhalation of proportionally small quantities of 
ozone, physiological effects are — similar to those 
which are occasioned by the inhalation of air charged with 
chlorine or bromine. This led Schonbein many years ago to 
conjecture that many catarrhal affections might be owing to 
the presence of ozone in the atmosphere. In the course of 
last winter, several catarrhal epidemics occured in Basle, so 
that very few persons escaped; and Schonbein and many 
physicians of that town, instituted a series of daily observa- 
tions, with the view of ascertaining how far the rapidity and 
intensity of the blue coloration of the iodide paste were con- 
nected with the prevalence and intensity of the catarrhal 
symptoms : the results were conclusive as tothe simultaneity 
of the maximum of the coloration with the extremest intensity 
of the epidemic.” 
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Dr. Spengler states “ thatin the village of Roggendorf, in 
Mecklenburgh, towards the close of 1846, slight catarrhal af- 
fections became prevalent,—that but alight trace of ozone was- 
then to be detected in the air. With the opening of the fol- 
lowing year, however, these catarrhal affections assumed the 
severest forms of tracheal and bronchial disease, hooping- 
cough became common, both among children and adults; then 
reagents detected a great increase of ozone in the atmosphere, 
and, at the same time, influenza spread over the district. On 
the 9th January, the ozonometer showed a still further increase 
in the proportion of ozone present in the air. On the same 
day two persons died of influenza, and gradually the influen- 
za spread more extensively, until, on the 21st, scarcely an in- 
dividual had escaped. Thus there seemed a decided connec- 
tion between the presence of ozone inthe air and the spread 


of the epidemic.” 


Dr. Day, in a scientific and well-written work on the “Dis- 
eases of advanced life” recently published, gives a brief his- 
tory of the epidemic influenza, which prevailed in England 
in 1847, and in his remarks upon the causes, uses the follow- 
ing language: 


‘‘ A theory has been recently pe by an eminent 
German chemist (Schonbein, the discoverer of gun-cotton) 
that epidemic influenza is dependent on the presence of an 
imponderable agent termed ozone, in the atmosphere. This 
ozone is apparently a result of atmospheric electricity. It 
may be prepared in the laboratory of the chemist, and from 
what we know of its properties there are @ priori reasons for 
suspecting that it would, if existing in the air we breathe, give 
rise to great irritation of the respiratory organs. Several phy- 
sicians have actually found that an excess of this material was 
present in the atmosphere during the late epidemic.” 


Numerous other facts and arguments might be urged in sup- 
port of Schonbein’s theory, but want of time and space com- 
pels us to close our remarks upon this point, with the express- 
ion of the belief on our part, that subsequent observations and 
experiments will ultimately sustain us in what we now as- 
sume to be a fact, as well substantiated as any other in medi- 
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cine of a similar character, that ozone is the cause of epidemic 
influenza. 

Having arrived at this important conclusion, we are natur- 
ally led toinquire, in the next place, if other and similar dis- 
eases may not be dependent uponthe same cause? The his- 
tory of most epidemics shows, that in many respects, they 
are similar, appearing and disappearing as most of them do, 
without any assignable cause: severe and fatal in their effects 
at the onset; but more mild, and comparatively harmless, as 
the time approaches for their disappearance. 

Asiatic Cholera is a disease, the history of which is so near- 
ly allied to that of epidemic influenza, that a description of 
either, needs but a change’of the name and we have an equally 
correct account of the other, as will be seen by taking the fol- 
lowing brief extracts from Dr. Hancock’s book on Cholera, 
published in London in 1832, and comparing them, with 
others placed opposite, selected from Dr. Day on Epidemic 
Influenza, centained in his new work on the “ Diseases of ad- 


‘vanced life.” 


Dr. Hancock on Cholera. Dr. Day on Epidemic Influ- 
enza. 

“The cholera traversed the 
great part of Europe last year § “The great epidemics (In- 
(1831.) In Warsawitappear- fluenzas) generally travel 
ed in April, Dantzic and Riga, from Russia, over Germany 
it visited in May; Archangel Denmark, Sweden, England 
and Petersburgh, in June;Pesth France, Italy, Spain, in from 
and Bucharest in July; it three to six months; and 
reached Berlin in August; Vi- then reach America.” 
enna in September; Hamburgh 
in October; and the eastern 
shores of England at the close 
of the year.” 
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Those attacked with Cholera 
‘were the poor, ill fed and 
wretched ; and it broke out in 
the low, confined and filthy 
places in which the population 
was most dense.” 


“Tt was severe and generally 
fatal at the beginning, and mild 
and manageable at the decline, 
in every place. Its duration 
as an epidemic seldom exceed- 
ed two months.” 
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“Influenza appears to be 
generated in ill organized 
camps and in crowded, ill 
cleansed cities, and to be the 
most fatal among people 
who have for some time 


been depressed and ill fed.” 


“It attained the greatest 
intensity in the second week 
of its course; raged with 
nearly equal violence the 
third week; declined in the 
fourth, and then partly dis- 


“appeared.” 








The analogy between the two Epidemics under considera- 
tion, is shown to be most remarkable, by the following quota- 
tations from different authors. 

Dr. Hancock states, that at the close of the year 1832, it 
had appeared on the Eastern coast of England, after having 
passed over the Northern-and Eastern part of Europe. The 
great part of the West and South of Europe had not as yet 
been visited by the, Epidemic. ‘But” says he “these parts 
though exempt from Cholera have not been free from other 
maladies.” 

“In France, we are told, that the pulmonary Catarrh 
or Grippe, has been raging to a considerable’ extent, and has 
even reached Italy, creating much alarmat Rome. Diseases 
in truth seem to have experienced remarkable interchanges 
of climate and season. While Europe has had Cholera as it 
appeared in India, some parts of India, as Culcutta, have 
been affected with a disease, which they call a new Epi- 
demic, like the Influenza or Grippe, lately prevalent in 
France. Cholera,‘a disease of Antumn and heat, has shown 
itself in the cold of Winter.” 
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Dr. J Spencer, one of the most correct observers, and tal- 
ented physicians of our own country, wrote an essay on Cho- 
lera, which was published during its prevalence here ,in 
1833, from which we take the following extract expressive of 
his belief, even at that time, in the origin of both diseases 
from the same cause. “Influenza has generally preceded the 
invasion of the present epidemic, and presents an interesting 
association with the history of this malady. The epidemic 
predispositivn in the influenza, appears to be thrown upon the 
mucous membrane of the lungs, which entirely resembles in 
its organization the structure of the intestinal membrane.” 

A comparison of the history of both epidemics shows that 
influenza has always proceeded, frequently accompanied, and 
generally followed, the appearance of cholera. 

Meteorological facts and statistics show that the state of the 
atmosphere, as to its electrical condition, temperature, humid- 
ity, movements, &c., is similar, previous to the appearance 
and during the prevalence of Cholera, to that which precedes 
and accompanies influenza. Influenza, like cholera, finds by 
far the greater number of its victims in the narrow, badly 
ventilated streets of large cities, among the half-clothed, starv- 
ing victims of poverty. During the prevalence of both chol- 
era and influenza, all classes suffer more or less; some to a 
greater, others toa less extent. Both diseases attack, without 
distinction, the aged, middle aged and young, and both con- 
tinue alike, about the same length of time; more severe and 
fatal in their effects at the onset, than at any subsequent pe- 
riod. 

In view of the above facts, taken in connection with numer- 
ous others of the same import, we ‘are justified, as it appears 
to us, in coming to the conclusion that Cholera and Influenza 
are so nearly allied as to justify us in assuming that both are 
produced by the same cause, and that this cause is Ozone. 

Having assumed as we do that ozone is the cause of Chol- 
era, we shall now, after refering briefly to a few physiological 
facts, attempt to explain its mode of action. 
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According to the views of modern physiologists, the inspired 
oxygen mingles with the blood in the lungs, without combin- 
ing chemically with any of its constituents, and remains thus 
uncombined in a state of diffusion in this fluid, during its pas- 
sage to, and until it reaches the systemic capillaries, where 
certain changes are known totake place, such as the disap- 
pearance of oxygen, the production of carbonic acid and the 
generation of animal heat. All the chemico-vital changes con- 
stantly going on during the continuance of healthy vital ac- 
tion, take place doubtless in the capillary vessels of each par- 
ticular part or organ. 

It is evident then, that these important changes would not 
occur, nor could the functions of any organ be properly per- 
formed, without a due supply of arterial blood, constituted of 
its normal constituents, and furnished by the lungs with the 
proper amount of uncombined oxygen. 

Cholera is a disease, the symptoms of which, such as livid- 
ity and coldness, shrinking of the skin, stoppage of all the se- 
cretions, &c., indicate most clearly the want of healthy action 
in these vessels. . It is absurd to suppose, for instance that in 
this disease as in health, oxygen and the constituents of the blood 
and tissues combine chemically, in the capillaries since no ani- 
mal heat is generated in these vessels as the result of such com- 
bination ; yet it is evident from the appearance of the blood in 
this disease, that such changes do occur, and that arterial is 
converted into venous blood, more effectually and rapidly even, 
than in health. The icy coldness pervading the breath, mucous 
membrane and whole external surface, shows conclusively that 
no such changes take place either in the pulmonic or systemic 
capillaries, yet both sides of the heart and all the blood ves- 
sels, arteries as well as veins are found to contain, both before 
and after death, dark venous blood. 

These facts, taken in connection with numerous others, 
which will be referred to hereafter, show as conclusively as 
the nature of the case will admit, that these changes in the 
blood, take place in the arteries, and left side of the heart, during 
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its passage to, and before it reaches the systemic capilliares. 
It is evident, thar, in health, there exists in these vessels 
a force, by the. action of which, chemical union is ef- 
fected, between elements, which, though in contact and inti- 
mately blended together, do not combine in passing through 
the heart and large arterial trunks, in which no such force ex- 


ists. 


in cholera, a force equal to, or stronger than this, acts upon 
the ‘arterial blood during its passage to, and before it escapes 
the systemic capillaries, causing a chemical combination of its 
constituents with oxygen, there is no difficulty in explaining 
how ozone, one of the most powerful oxydizing-agents known, 
produces cholera. 

When present in the air, it passes into, and is mixed with 
the arterial blood like pure oxygen and being, as it is, a com- 
pound of oxygen and hydrugen; easily decomposes, slight 
causes effect a separation of its elements and the consequent 
production in the arteries of new compounds of oxygen and 
the constituents of the blood, similar to those produced nat- 
urally in the capillaries. 

During the decomposition of the ozone, its oxygen being in 
the nascent state and consequently more ready to form new 
combinations, changes the arterial blood to venous, during its 
passage along the heart and arteries, previous to reaching the 
systemic capillaries. 

This view of the pathology of cholera is sustained both a 
the symptoms during life, and examinationsafter death. The 
burning sensation constantly present at the pit of the stomach, 
and the insatiable thirst for cold drinks, always manifested by 
cholera patients, show that so far as their feelings and desires 
are indicative of their condition, heat must be generated in 
the heart and large arteries of the chest and abdomen as the 
result of chemical changes; whilst the entire absence of it, 
on the surface, at the extremities, and in the mucous mem- 
brane lining the cavities, ace equally conclusive evidence that 


Now if it can be made to appear that in some diseases, as 
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no such changes take place in the capillary vessels. Growth 
nutrition, secretion, and excretion are, to a certain extent, the 
result of chemico-vital changes in the systemic capillaries, 
consequent upon the action of uncombined oxygen upon the 
constituents of the blood and tissues. The almost entire ab- 
sence, in cholera, of all these vital phenomena, may be ex- 
plained by assuming, what facts seem to justify, that the 
blood undergoes a change similar to that from arterial to ve- 
nous, previous to reaching the capillary vessels of the differ- 


ent organs and tissues. 
That the arterial blood in this disease undergoes a change, 


identical with, or similar to, that which takes place naturally 
in the systemic capillaries, is evident from numerous facts. 
Twenty dissections of cholera patients made in Edinburgh 
by John Lizars Esq., presented indications of this change of 
the blood, as wil! be seen by the following quotations. “Brain 
—This organ was examined in twelve subjects, and in all, 
the arteries and veins of the integuments were distended with 
dark blood.” ‘Heart—In thirteen the right side was full of 
dark blood.” Aorta—In all it contained more or less dark 
blood.” 

Dr. John Ware, in giving a description of the post-mortem 
appearances in twenty cholera patients, says, ‘The arteries 
always contained black blood.” 

In the Madras report on cholera, will be found the follow- 
ing statements concerning the condition of the blood in the 
arteries, previous to death. “The temporal artery having 
been frequently opened, the blood was found to be dark and 
thick, like venous blood.” 

The above theory gains additional support from the fact, 
that the blood secretions and excretions, in cholera, contain 
an unusual amount of highly oxygenized constituents, in the 
form of coloring matter, acids, &c. In fact there is nothing, 
so far as we have been able to judge, in the history, morbid 
changes, or results of different kinds of treatment in cholera, 
inconsistent with these views of its cause and pathology. 
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Facts tending to show that the blood in the arteries of chol- 
era patients, undergoes important changes, effected pro- 
bably by the influence of oxygen, could be multiplied to 
almost any extent, but as it seems unnecessary to say more 
upon this point, we will now pass to the consideration of the 
most_important part of our subject: The treatment of Chol- 
era. 

Cholera, according to the views and opinions expressed 
above, is a disease in which the arterial is changed to venous 
blood, before it reaches the systemic capillaries, or to ex- 
press our views of its pathology more definitely, its capacity 
for affording nutriment and supplying animal heat to the dif- 
ferent organs and tissues, is impaired or destroyed, as the case 
may be, as a consequence of the combination of many of its 
most important constituent with oxygen, under the influence 
of that most powerful oxydizing agent ozone. 

If ozone is the cause of cholera, as we have endeavored to 
show, and if the symptoms and morbid changes in this dis- 
ease are produced by its action as an oxvdizing agent upon 
the constituents of arterial blood, it is evident that the proper 
remedial agents forthis disease are such substances as most 
effectually aud rapidly destroy ozone. 

All that class of bodies known as combustibles, possess 
this power, to a greater or less extent, in proportion to their 
affinity for oxygen, and are therefore the proper remedies for 
the disease in question. That they are so, is evident from the 
fact that highly combustible substances, such as camphor, 
ether and chloroform, have always been used, and considered 
by many, as among the most efficient medicines for cholera, 
This class of medicines has become popular and is used, 
because experience proves that beneficial results follow their 
administration; not because we had any just conception of 
their mode of action: that they are so, no one could doubt, 
after witnessing the effects recently observed by the writer 
and numerous others, from the use of sulphur as a remedy 
for cholera, as first sugested and administered by Dr. J. H. 
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Bird of this city. The letter upon this subject from him to 
me as editor of this Journal, has been received: too late to 
appear among the original communications of this number: it 
is mutually agreed between us, that the most important facts 
containedjin it shall appear, in connection with this, my expla- 
nation of its mode of action, and that the next number shall 
contain a detailed account from him, of cases which have 
been, or may hereafter be, subjected to the sulphur treatment. 

Soon after the reception of the letter referred to above, and. 
after the sulphur treatment had been fully tested by Drs. Bird, 
Blaney and myself, I was induced, in compliance with the so- 
licitations of numerous citizens who had experienced the ben- 
eficial effects following from its use to depart, somewhat, 
from the course usually pursued by medical men, in reference 
to newly discovered remedial agents, and make a public an- 
nouncement of the facts contained in the letter and the results 
of our experience, in the Chicago Journal of the twenty-ninth 
of May. 

Experience since that time, has convinced us of the propri- 
ety of departing somewhat from the course recommended at 
that time, in using the remedy more frequently and in larger 
doses. In other respects, ‘our views are as expressed in the 
letter and embodied in the following extract : 


‘‘ In one of our recent Medical Journals, an article appear- 
ed describing the method of detecting ozonein the atmosphere, 
thus supplying the means of determining whether or not it 
was present at the very time when cholera was beginning to 
make its appearance amongst us. 

Dr. Bird’s experiments as well as those made subsequent- 
ly by Dr. Blaney and myself from day to day since that time, 
show that ozone is present in our atmosphere, and that the 
amount is in proportion to the severity of the disease from time 
to time. 

About a week since Dr. Bird determined to try the effects 
of sulphur upon himself and others, troubled as nearly all have 
been more or less of late, with uneasy sensations, slight pains 
&c., in the digestive organs. 

The beneficial effects resulting from its use both in his and 
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my practice was such as to convince me at once of its utility 
in the class of cases described above. 

During the last few days Drs. 3ird, Blaney and myself 
have continued to use this apparently simple remedy to the 
exclusion of nearly all others in ali cases of choleraic symp- 
toms. The result has been wonderful. All the premonitory 
symptoms, such as pain, a sense of tullness, unnatural move- 
ments, slight diarrhoea, &c., have uniformly yielded at once to 
a single dose of three, to four grains of sulphur. 

In cases where either cramps, diarrhea or vomiting have 
been present, and in fact where all these symptoms have exis- 
ted in conjunction, the use of sulphur in the above named 
doses every three or four hours, has had the effect to amelior- 
ate at once the patient’s condition. 

So far as its efficacy has been tested in the worst stages of 
collapse, most satisfactory results have been obtained. in two 
or three cases of the kind the effect of the 1emedy has been 
to bring back pulse to the wrist, restore warmth to the surface, 
and stop the profuse diarrhoea and vomiting. 

In truth, the results obtained so far, have been such as to 
convince all of us, who have administered it, and witnessed 
its effects that ifany remedy deserves the appellation, this isa spe- 
cific for cholera. 

It having been determined to make this public statement, it 
is expected in return that no hasty conclusions will be made, 
either for or against what appears to be a proposition to ac- 
complish much by very simple means. 

Although the results, so far as obtained, in a short time, and 
by a few individuals, seem to justify our conclusions, it is 
hoped that physicians will continue to depend on what they 
considerthe most efficient practice, in bad cases of the chole- 
ra, until they'shall have tested the matter themselves, and 
formed their own conclusions; and also, that whatever may 
be the confidence of individuals in this or any other remedy ; 
they will not depend upon their own judgement in any case, 
even of slight symptoms, whenever it is possible to consult 
their physician.’ 


Since the publication of the letter from which the above is 
an extract, we have become convinced from experience 
and observation, that sulphur possesses all the powers claimed 
for it, as a curative agent in cases of pure cholera; butit is lia- 
ble as we know, to fall into disrepute as a remedy, in the 




















194 CHOLERA 


hands of physicians, who, for the want of proper discrimina- 
tion, look upon and treat, as cholera, during its prevalence, all 
other diseases of the digestive organs. With regard to the 
action of sulphur, it may be said, that itis by no means, pro- 
bable that it is taken into the blood, in the crude state, or that 
it acts very efficiently in effecting the decomposition of ozone 
in the form of a simple body; on the contrary, the escape of 
sulphureted hydrogen from the stomach and rectum, and the 
odor from the surface, always present, whenever sulphur is 
given to cholera patients, indicate most clearly, that its com- 
pounds, such as sulphurous acid and sulphureted hydrogen 
are found almost immediately after its administration, and 
therefore that these, of all others the most diffusible and com- 
bustible of gases, are the real and efficient agents by which 
the decomposition and consequent destruction of ozone is ef- 
fected. 

If highly combustible gases, such as the sulphureted and 
carbureted hydrogen, and those constituted in part of am- 
monia and phosphorus decompose ozone, districts in the vicin- 
ity of sulphur springs, and of decomposing animal and veg- 
etable matters, ought to be less subject to the prevalence and 
spread of cholera. That a few sporadic cases may have oc- 
curred in the neighborhood of such springs, is not strange ; 
since strangers are constantly visiting such watering places 
and might be attacked immediately after their arrival, and 
before they had experienced the beneficial influences of a 
residence in their vicinity ; but so far as can be ascertained 
by inquiries, assiduously made, of those most likely to be in- 
formed upon this point, cholera has never prevailed as an 
epidemic in sulphur districts. That the gases produced dur- 
ing the decomposition of animal and vegetable matter are 
preventatives of cholera, is evident from numerous facts,among 
the most conclusive of which are those obtained by the re- 
searches of M. Double in 1832, and embodied in one of the 
following extracts selected from various sources and offered 
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in conslusion, as additional facts confirmatory of the above 
views. 


M. Dovste has made a report to the Royal Academy of 
Medicine on this subject. When the cholera appeared at 
Blios, a physician of that town saw with fear that the work- 
men had unpaved the streets for the purpose of cleansing 
them ; he feared that the removed earth might give rise to fa- 
tal or choleric exhalations, an observation which he thought 
had already been made at Paris. In consequence of which 
he wrote to the prefect, and the latter transmitted his letters 
to the minister, Who sent them to the Academy to decide the 
question. Numerous researches were necessary to arrive at 
this solution: M. Double devoted himself with the greatest 
care to this subject ; he described all the work of this kind 
which had been done in Paris since the origin and during the 
existence of the cholera; he has followed them from street 
to street in the different sections of the city; he has given all 
their dimensions; he has pointed out the nature of the seve- 
ral strata of earth which ioe been dug out, and after the re- 
moval of the earth, he has shown that the inhabitants of the 
streets where the excavations were made, as well as the 
workmen employed, have been without comparison more 
healthy than all others. He supports this remark, both by 
the recent experience of M. Parent-Duchatelet, and by the 
observation made at Montfaucon, where persons are occupi- 
ed in the most unhealthy work, and where notwitstanding 
very few of the workmen are effected. From these facts M. 
Double conludes that the exhalations which escape from ani- 
mal matters are not so dangerous as have heretofore been sup- 
posed, and that, even during an epidemic, the removal of 
earth, which increases these exhalations, can be made without 
danger; but that this, however, should not restrain the ad- 
ministration, when peculiar circumstances should force it to 
defer enterprise of this nature. After an animated discussion 
the Academy decided that the conclusion of this report 
should not be expressed in terms decidedly affirmative. 
However, the final drawing up of the report was entrusted to 
M. Double, and the report and his conclusions were put to the 
vote and were adopted.— Archives Generales, 1832- 


“If ozone is the cause of cholera and is the poison which 
produces the disease, as is ailedged by Dr. Bird otf Chicago, 
then it is a simple thing to account for the abscence of cholera 
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in our city at the present time, as well the mild type in 
which it was exhibited in 1836-4. The sulpher which exists 
in great quantities in our atmosphere, unites with the ozone 
and destroys its influence.”"—Putsbargh paper, June 1848. 


“If the prevalence of influenza and cholera, be owing to 
ozone, the vapors of sulpher, or sulphurous gasses, must 
be protective against it. This is confirmed by, while it ex- 
plains the immunity of those engaged in, or living near sul- 
pher works.”—Trans, from German,*from Heils Zeitschrift. 


‘Another circumstance which tends strongly to coroborate 
the same theory, we have ascertained by inquiring at the city 
inspectors office. During the cholera of 1832 not one of the 
many scavengers employed who enhaled an atmosphere tirc- 
tured with sulphureted hydrogen, was taken with the disease. 
Gas manufactories and other establishmens where sulphur is 
evolved, are also exampt from its attacks.”—New York Tri- 


bune. 


During the prevalence of this distemper in ’32 I lived in 
Birmingham, (England) where more Sulphuric Acid is made 
and used than any other place, perhaps, in the world; and 
though all the towns and villages for many miles around 
were severely afflicted, the disease never reached Birming- 
ham except in one instance of an aged female, and nearly all 
the physicians there denied that as being cholera.—Correspon- 


dent Ibid. 


Ihave received yours of this date, [June 13°49] and 
have no hesitation in corrohorating what you say as to my 
having visited the Cholera Sheds in 1832-4, for the purpose 
of seeing that the attendants and nurses did their duty to the 

oor ation or patients. I went among them without fear 

aving impregnated my body with sulphur, owing to my friend 
Colquhon Sterling, Esq., of Edinbarnet, near Glasgow hav- 
ing assured me that after being 35 years in India, in the 
Medical Department, and to the head of which he had been 
raised, he had never known ani instance of, any person being 
seized with cholera who had put their bodies into that state; 
and that even, after the disease had seized them, by dosing 
them with sulphur and characoal, it generally operated as a 
cure. Letter from A. Ferrie to A. Urquhart, Montreal. 
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